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When a patient comes to 
you with that rather vague 





complaint “Rheumatism.” 


What he wants first, and wants quick, is Relief. 
Relief from the Pain, the Inflammation and the Congestion. 
Relief from the Soreness and Stiffness of Limbs. 


This accomplished, he will be ready and eager for the course of general treatment mapped 
out by you for his particular type of Rheumatism. 


ATOPHAN seldom fails to relieve, and in the acute forms, it is often all that is needed. 


Its freedom from untoward by-effects on the heart, the kidneys and the gastro-intestinal tract 
is as freely and generally conceded as its superior efficacy. 


U. S. A“MADE AND AVAILABLE EVERYWHERE. 
Titerature and Information from 


SCHERING & GLATZ, Inc., 150 Maiden Lane, New York 
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HAY FEVER MEMORANDA 


EARLY SPRING TYPE. Patients whose hay fever develops in late March, 
April, or beginning of May should be tested with pollens of early flowering 


ee 


trees. 


LATE SPRING TYPE. Patients whose hay fever develops in the latter part 
of May, or during June, should be tested with the pollens of the chief grasses, 


a ee a 


such as orchard grass, timothy, red top—and certain early flowering weeds. 


ARLCO-POLLEN EXTRACTS for Cutaneous Tests and Treatment cover 
early and late spring, also summer and autumn. 





Literature and list of Pollens on request. 
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THE ARLINGTON CHEMICAL CO. 


| ’ Yonkers, New York 
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GAS BACILLUS INFECTIONS IN CIVIL 
PRACTICE.* 


By Ernest L. Hunt, M.D., F.A.C.S., Worcester, Mass. 


SINCE the description by Welch and Nuttall | 
in 1892 of the Bacillus aerogenes capsulatus 
and its recognition as an occasional cause of 
rapid and fatal septicemia, usually preceded by 
local death and decomposition of tissues at the 
site of its entrance, pathologists have met with 
it at the autopsy table from time to time and 
surgeons much less frequently in the operating 
room or ward. W. W. Keen,’ veteran of three 
American wars, quotes Bowlby to the effect that 
it is practically unknown in Great Britain and 
adds, ‘‘The same is true in the United States. 
Personally I never saw a single case in the 
Civil War, and but one in civil life since then.’’ 
The lesions of this organism, though infre- 
quently seen, had come to be greatly dreaded— 
in Welch’s 46 cases the mortality had been 
29 —even before the great war came to let 
loose its terrible destructive agents under con- 
ditions which favored wound infections of the 
most desperate and unusual character, and of 


faa a before the Worcester District Medical Society, December 
), 1919. 


generation of surgeons, educated as most of 


_them were in civil hospitals in an aseptie age. 


Nor had the experiences of the Russo-Japanese 
or Boer War prepared the medical mind for 
what was to occur in Belgium and northern 
France, where the much tilled soil teemed with 
bacteria of many kinds, being particularly rich 
in that group of spore forming anerobes, of 
which the tetanus and gas bacilli are the most 
prominent examples. Thus, during the great 
retreat from Belgium and the subsequent trench 
warfare, before the medical forces were organ- 
ized to combat it effectually, gas gangrene was 
a constant menace and claimed its thousands 
of victims, at least 70% of the wounds being 
contaminated with material bearing spores of 
these germs. Through this enormous experi- 
ence, however, the clinical manifestations and 
pathology became thoroughly understood, and 
the surgical treatment standardized, so that the 
incidence of gangrene in adequately treated 
cases dropped from a very high figure to @ 
fraction of 1%.* 

That gas bacillus infections are more com- 
mon in traumatie eases occurring in civil prac- 
tice than pre-war literature had led us to sup- 
pose has been impressed upon me both by ex- 
perience at Worcester City Hospital since my 


return and by looking up certain cases of which 
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I had knowledge prior to entering military 
service. Thus, from our experience in medico- 
legal autopsies on abortion eases, Dr. F. HL. 
Baker and I had come to accept Dr. Welch’s 
suggestion that eases of so-called air embolism 
were, in reality, cases of gas bacillus septi- 
cemia; sudden deaths in convulsions with ey- 
anosis being characteristic, as the following two 
cases well illustrate. 


(1) A young married woman living 
in a rather old and ill-kept tenement house 
attempted to produce abortion with a piece of 
glass tubing like a drinking tube. She had 
chill that night, but next day, being disap- 
pointed with results, repeated the attempt and 
while in the act developed a convulsion and ex- 
pired almost immediately. Autopsy and rabbit 
inoculation established the etiology. Frothy 
blood throughout the body was the striking 
feature of the post-mortem findings. 

(2) ———- On a very hot day a few sum- 
mers ago [| was ealled to investigate the death 
of a young Finnish woman. The relatives de- 


nied all knowledge of pregnancy or attempted | 
abortion, but the husband admitted that she | 


received a visit from an unknown woman two 
days previously. During the previous night 
complained of weakness, slept poorly and flowed 
slightly. Restless with increased flowing after | 
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| August 8, 1919. Injury 
| fence to catch limb of tree, missed, fell to road- 
‘side, driving elbow into dirt, the lower end of 
humerus being pushed out through the skin 
anteriorly about 1144 inches. Much _ road- 
side dirt was drawn into wound. 

Operation about three hours after injury— 
benzine and iodine preparation. Skin wound 
enlarged and fringes trimmed away, counter in- 
cision made posteriorly above external condyle, 
dislocation reduced, wound wiped thoroughly 
with 5% dichloramine-T and partly closed with 
gauze drainage; dry dressing, and posterior 
right angle splint. One thousand munits of 
tetanus antitoxin given. 

August 9, temperature 100°, pulse 80, com- 
plaint of pain in arm; hand warm and of good 
color. August 10—pain very severe; temper- 
ature 103° during night, required morphine. 
Arm swollen and reddish brown in color, sev- 
eral blisters about wound. On _ withdrawing 
wick, a reddish, thin, foul smelling, frothy fluid 
oozed out and tissue crepitation eould be felt 
| extending to mid-humeral region. Discolora- 

ition of skin extended to level of deltoid inser- 
tion in front and to shoulder in back. Under 
light ether, axillary vessels were tied and a no- 
|flap shoulder joint amputation done, cutting 
|away devitalized skin well on posterior sur- 
face of shoulder. Under Carrel-Dakin irriga- 
|tions and careful dressings, which for days re- 


midnight. Ifad pains all the forenoon but re- | quired vas-oxvgen anesthesia, patient made a 
fused to have a physician called. About 3.30) oood recovery and is well today. Cultures 
p.M., alter taking ergot from a physician Who | showed a spore bearing rod which fermented 


was too busy tc come, was seized with a con-| 
vulsion, lapsed into unconsciousness and ex- 


blood stained tip was found in her trunk. The 
bed was soiled with putrid smelling blood. | 
Autopsy showed that a miscarriage had oc- | 
curred and that death was due to gas bacillus | 


septicemia. | 

Referring to the City Hospital records, I find | A 
that in six years prior to July, 1919, there have | 
been four eases of gas gangrene following | 
trauma of the extremities, three of which were 
treated by multiple incisions and antisepties, 
with two deaths and one treated by amputation 


added that the diagnoses in these eases were 
based on the elinieal findings and not confirmed 
by cultures. 

Since August 1, 1919, there have been three 
eases of gas gangrene on the services of Drs. F. 
W. George, G. H. Hill, and the writer. As 
these are characteristic of the types of injury 
in which this infection is encountered, a brief 
résumé of each is worth considering. 





CasE 1. E. J., male, 11 years old, admitted 


|dextrose agar in seven hours. X-ray showed 


a > ‘ 

PX- | foeus of gas at elbow extending up arm. 

pired at 4.25. An ordinary douche bag with | 
| 


Cask 2. W. R. A., male, 20. Admitted No- 

vember 15, 1919. While riding in a side ear 
| of motoreyele collided with a truck, sustaining 
severe compound fracture of both bones of right 
leg at middle, and simple fracture of both bones 
(of left leg. Entered in severe shock and con- 
siderably depleted of blood by hemorrhage. Re- 
‘fused amputation. Bleeding was controlled by 
tourniquet. Most of muscles and anterior ti- 
bial vessels were severed. Wound cleaned of 
street dirt, trimmed and thoroughly irrigated 
with quantities of saline solution followed by 
iodine, packed lightly, dressed, put in pillow 
and side splints. Fifteen hundred units tetanus 
antitoxin. Later put up in posterior wire 
splint and east applied to the other leg. Saline 
intravenous at operation. 

November 16—Symptoms of acute anemia 
were marked and he was transfused, receiving 
450 ec. of citrated blood from a Group IV 
donor, which was followed by a chill and sweat- 
ing for about one hour; thereafter he seemed 
much improved. Right foot cold and no pulsa- 
tion felt. During early afternoon complained 
of great pain in leg. Wound inspected again 
at 5.10 P.M.; tissues dry, no odor noted, but 
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there was swelling about the knee. At 10.20 
P.M., an odor as of decaying flesh noticed and 
there was a reddish streak along the course of 
the internal saphenous vein. Tissue crepitus 
could be felt extending eight inches above the 


patella. Smears showed Gram-positive rods 
with spores. General condition much less fa- 
vorable. Amputation with coincident transfu- 


sion decided upon and attempted under gas 
oxygen, with death on the table. Highest 
range of temperature 1037; urine, 1030, many 
easts and leucocytes. 


CAsE 3. C. H. W., 53, farmer. November 
22, 1919, ran gloved hand into corn husking 
machine at 11.50 a.M., arrived at hospital about 
1 p.m. Refused amputation by advice of his 
employer, although the left hand was exten- 
sively ertushed and lacerated, the details of in- 
juries being compound dislocation of second and 
third metacarpal joints, compound comminuted 
fracture of fourth metacarpal bone and com- 
pound fraeture of fifth metacarpal at the carpo- 
metacarpal joint, deep palmer arch was de- 
stroved and tendons of little finger torn away. 
The usual accident room cleansing and repair 
was done and 1500 units of tetanus antitoxin 
given. All the next day he complained of pain. 
At 9 A.M. on second day, dressing was removed 
revealing well developed gangrene with skin 
nearly black as high as wrist and reddish brown 
to elbow with tissue erepitus extending four 
inches above elbow. Amputation at mid- 
humerus was done and patient is making a 
good recovery. Cultures in glucose agar gave 
vas production and the growth showed the usual 
type of organism, associated with diplococei. 


That somewhat unawares 
by the fulminant character of the invasion in 
the first two eases coneceded—in_ the 
third, though thoroughly warned, vet the in- 
volvement had reached the mid-humeral region 
when discovered. It is fair to state also that 
in eases 2 and 3 it was the judgment of the 
surgeons that the injuries called for amputa- 
tions but, as oceurs so often, the patients’ re- 
luctanee to sacrifice a limb jeopardized their 
lives. That three such eases should oceur in 
the space of four months is a sufficient warning 
that others may be looked for and compels the 
attention of those who do traumatic surgery to 
a detailed understanding of the points upon 
which an early diagnosis may be based, full 
knowledge of how to meet it, and courage to 
act promptly when the need appears. 


we were taken 


may be 


To begin with, one should always have in 
mind the fundamental conditions which deter- 
mine its oceurrenee and govern its prevention. 

Firstly, these anaerobes occur in natural ferti- 





lizers, garden soil, street dirt or anything which 
may be soiled thereby, such as clothing, shoes, 
tools, carriages, automobiles, horses’ hoofs, ete. 
Consequently, patients with wounds in which 
contamination by such materials can have taken 
place must be regarded as potential gangrene 
cases. 

Secondly, as these organisms may be both 
saecharolytic and proteolytic, the glycogen and 
protein of muscle offer suitable pabula for their 
growth, but they cannot develop in normal 
muscle because of the oxygen which is being 
constantly supplied by the unimpaired cireula- 
tion of blood ; consequently, an essential to their 
active development is muscle tissue which from 
trauma, constriction or other cause has become 
devitalized. Therefore, severe injuries, like com- 
pound fractures, shell or gunshot wounds, which 
lacerate muscles as well as introduce the germs, 
are most favorable to the development of the 
disease. This is particularly true if the major 
blood supply is seriously impaired either by 
traumatization of vessels, prolonged application 
of tourniquet, tight bandages, ete. 

Thirdly, being anaerobes, their growth is fa- 
vored by closure of the wound and symbiosis 
with the pyogenic germs. As they produce gas 
a closed wound interferes with its escape, fa- 
vors its spread along fascia planes and between 
muscle bundles where by its pressure the tissues 
are further devitalized. 

Fourthly, besides producing gas, their growth 
hemolyses blood, produces a toxie substance, 
and a foul, putrid, sanguinous fluid. This toxin 
is the probable cause of the sudden fatal ter- 
mination so often seen, although apparently a 
generalized infection with emphysema occurs 
shortly before death and is more likely to oc- 
cur early where large veins are included in the 
traumatized tissne. 

Fifthly, chlorine solutions have been shown 
to neutralize or destroy this toxin. 

Sixthly, if the conditions are favorable to 
this growth, it takes place rapidly so that such 
wounds must be observed very frequently un- 
til the danger period is past. 

Seventhly, being spore bearers, they may re- 
main latent in healed tissue for many months 
and gangrene may result when & secondary op- 
eration is undertaken. 

In applying these principles it should always 
be understood that there are several varieties 
of gangrene producing germs and the clinical 








I ee 


a 


TR 


ee 


~ S39 





oe 
ee rr 


I comeing ee 














388 ; BOSTON MEDICAL AN 


manifestations are not always classical. As 


Christopher® remarks, ‘‘The clinician should | 


consider it a disease of multiple etiology in 
which the chief symptom is not always the 
same,”’ 

It is also to be recognized that wounds known 
to be infected with these organisms, may not, 
and often do not develop the disease, neverthe- 
less, cases in which the disease may be develop- 
ing must be closely and vigilantly studied. 


CLINICAL MANIFESTATIONS OF THE DISEASE, 


To my mind the earliest and most suggestive 
symptom is pain in the affected limb, which is 
wholly out of proportion to what would ordinar- 
ily be expected in such a wound and develops 
within a few hours—much earlier than does that 
of ordinary sepsis. With this is a moderate tem- 
perature and a disproportionately high pulse 
and respiration. In addition to the pain there 
is local swelling, complaint that the bandages 
are too tight, and possibly numbness of the ex- 
tremitvy below the wound. The skin beeomes 
reddish brown in color and blebs develop near 
the wound. The skin edges turn dark and the 
area is exquisitely tender. Tere the x-ray may 
confirm the presenee of gas deep in the wound 
and it is usually detected first in neighborhood 
of a foreign body if one remains in the tissues. 
A reddish brown ooze soon oceurs, smears of 
which show many Gram-positive, large rods 
with oval ends and frequently containing 
spores. Cultures from this in deep glucose 
agar develop gas in five to seven hours, with 
fracture of the agar and separation of the frag- 
ments. Tissue erepitus can usually be felt and 
in general corresponds in distribution to the 
area of dull reddish discoloration, but swelling 
and erepitus may extend beyond the discolora- 
tion beneath normal looking skin. The pa- 
tient’s mind is usually alert and clear, vomiting 


is rare. Taylor’s explosive stage is reached in 


from 24 to 36 hours, when the distention of 


tissues is intense; foul, putrid, foamy dis- 
charge oozes from the wound and the condition 
is very evidently a gangrenous process. ‘The 
stage of systemic intoxication rapidly merges 
in to the stage of septicemia, and death ensues. 


Pratt* attributes great diagnostic value to an 
early board-like hardness of the limb below the 
wound which he interprets as a segmental ea- 
davaric rigidity. I have not personally ob. 
served this sign. 
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TREATMENT. 
We have to consider treatment under two 
| phases, which are determined by the period 
at which the case comes under observation and 
may be preventive or curative accordingly. 

Preventive. This obviously begins with the 
one who renders first aid at the scene of acci- 
dent and is of course largely beyond control. 
Should a trained person be present he may 
render great service by cutting away clothing, 
protecting the wound by a clean dressing lightly 
applied and supportive splinting. He may do 
‘grave harm by reducing a protruding bone or 
_applying tourniquet or splints unnecessarily or 
| too tightly. 

At operation the surgeon should determine 
the bacteriologic condition of the wound 
by swabbing the interior and _ having 
smears stained and examined at once. 
The presence of Gram-positive rods and 
their relative numbers should warn him as 
to his procedure though their absence should 
not wholly allay his fears. Ile should cause 
eultures in deep glucose agar to be made by in- 
oeculatine with the swab and a bit of the in- 
jured muscle. These should be put in the in- 
eubator forthwith and inspeeted for gas with- 
in six or seven hours. Ie then must thoroughly 
cleanse the wound, lay it open freely, remove 
all foreign matter, cut away traumatized skin 
fringes and muscle ends, aseertain condition of 
blood supply, being very eareful to avoid im- 
portant trunk vessels, preserving such bony 
fragments as are well attached to periosteum 
and needed to establish continuity of the re- 
pair process. Attention to the muscle ends is 
‘of first importanee and they should be trimmed 
down to healthy tissue which can be recognized 


by the occurrence of bleeding and the normal 
color. It is necessary to get into all recesses 
of the wound and elean it up. Carrel-Dakin 
|tubes wound with gauze should then be in- 
'serted to the innermost recesses and retained 
by an occasional fine catgut stitch with care that 
| they shall not unduly press upon the blood sup- 
| ply, pack rest of wound lightly with gauze, ap- 
ply strips of gauze bandage soaked in sterile 


vaseline to skin, apply a liberal, soft, absorbent 
dressing and wire hammock splints if they are 
available, avoiding undue constriction at any 
/point. Probably it is best to use Dakin’s solu- 
tion by hourly flushing. Inspect limb at least 


| , 
| at four-hourly intervals; if any of the symp- 
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toms detailed above appear, or the culture 
shows gas production, do not hesitate to remove 
dressings at each inspection. At least once 
daily take smears from inside the wound for | 
bacterial count. 

Antitoxin. Numerous antitoxic sera were 
used by the French as prophylactic and cura- 
tive agents with encouraging results. Sacquipée 
advises that treatment begin at once with a 
polyvalent serum, followed by the serum for the 
particular strain of bacillus as soon as that is 
determined by his method of inoculating 
guinea pigs with material from the wound, 
against known antitoxins—the pig that gets the 
right one lives, the rést die. In 191 cases of 
the disease 86.91 recovered. Preventive value 
is also claimed for the polyvalent serum. 

Antitoxin cannot, however, be said to have 
gained widespread confidence, nor is it at pres- 
ent available for general use. Prompt and thor- 
ough operative treatment is still the only safe 
reliance and its efficiency is so high that it can 
be safely neglected for no other method. 


TREATMENT AFTER DISEASE HAS DEVELOPED. 


This is, of course, operative, the type of op- 
eration must depend upon the stage the 
disease has attained when it is recognized, 
and the choice of operation requires nice 
judgment on the part of the surgeon. 
If it be discovered in the early, local 
stage, the procedure should be free opening 
of the involved areas with careful anatomical 
separation, of fascia layers down to the bone, 
avoiding major circulation channels, and excis- 
ing all the devitalized muscle, which can be reec- 
ognized by its brick red color, friability and 
failure to contract when pinched or cut. It may 
be necessary to excise the entire belly of a mus- 
cle or a whole muscle group. Most writers ad- 





vise long longitudinal, but Hugh Cabot® advises 
transverse incisions. Then carry out the Car- | 
rel-Dakin method as advised above. 

If not recognized until the explosive stage, 
when the limb is massively swollen, crepitant | 
and discolored, the wise operator will unhesi- | 
tatingly amputate by the guillotine method well | 
above the involved areas although at times the | 
extension may be greater on one side than the 
other and the amputation may be oblique, sav- 
ing enough skin for a secondary covering in. 

With these methods of treatment, even with- 


out the aid of preventive serum, gas gangrene > 


is a preventable complication. The difficulty 
is that in civil practice we are not accustomed 
to anticipate its occurrence, so are satisfied with 
less radical primary treatment, protecting 
against tetanus by means of that valuable anti- 
toxin. In the light of our experience at Wor- 
cester City Hospital it seems to me that we 


°| must disabuse our minds of complacency in re- 


spect to this infection and earry it upon our 
consciences to make our preliminary treatment 
of wounds of this character 100% efficient, and 
our post-operative care sufficiently keen and 
wide-awake to detect it while it is yet in the 
local stage, thereby saving our patients from 
mutilating operation or loss of life. 


[Nore. In the discussion following the read- 
ing of this paper Dr. B. H. Alton reported 
a case now under his care at Memorial Hospi- 
tal caysed by a gunshot wound of the popliteal 
space, which he had saved by mid-thigh ampu- 
tation. He pointed out the importance of aci- 
dosis as a factor in the rapidly fatal character 
of the disease and said that 1000 ce. of 2% 
sodium bicarbonate solution intravenously was 
of greater value than transfusion. He also 
remarked that in his case the infection seemed 
less virulent than the many he had experienced 
on the Flanders front. 

Dr. P. H. Cook said that roentgenologists 
distinguish two forms of gas infiltration, one 
being characterized by extension along fascia 
planes perhaps in but one sector of a limb, 
the other characterized by extension also 
through the muscles in the interfibrillar spaces, 
giving a massive emphysema involving whole 
muscle or muscle groups. The former offers 
more favorable opportunity for conservative 
surgery while the latter requires extensive op- 
eration or amputation. ] 
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THE ‘‘COMMON COLD” IN RELATION TO 
CERTAIN MICROORGANISMS AND ITS 
TREATMENT WITH BACTERIAL VAC- 
CINES. 

By CLEAVELAND FLoyp, M.D., Boston. 


THE term ‘‘common ecold’’ is used in this 


connection to describe the imfection of the vari- 
ous respiratory passages seen so commonly here 


in the winter. 
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fections on account of a number of epidemics of 
increasing severity which have occurred in vari- 
ous parts of this country. 
has somewhat lapsed in this matter since the 
demonstration by Pfeiffer in 1890 of the influ- 
enza bacillus, and its designation as the cause 
of that group of symptoms commonly termed 
“la grippe.’’ 
ings by Kitasato, Pfuhl, and Cannon, together 
with other observers, led to the belief that this 
organism was primarily responsible for practi- 
cally all the severe winter infections of the up- 
per respiratory tract. Prior investigations by 
Weichselbaum, Ribbot, Bouchard and Sacecond, 
who had found from bacteriological investiga- 
tions, streptococci and pneumococci as the pre- 
dominating organisms in this class of disease, 
were discarded, and it has only been through a 


re-investigation of this subjeet that the true| 
place of the influenza bacillus in respiratory in- | 


1894. 
have been an increasing number of observations, 


fections has been proved. Since there 


among which may be cited those of Kleinbeger, 


Krause, Lord and Bezancon, who have investi- | 


gated the connection of the infinenza bacillus 
with 
times 
with 


acute respiratory disease, and while at 


much greater regularity, found strepto- 
and pneumococci, together with other or- 
ganisms, in abundance. 


COCCI 


Investigations of the ‘‘common eold’’, by 
anaerobie methods and the search for a filtera- 
ble virus as an etiological cause, have given rise 
to some interesting observations. 


organism, which she found fairly regularly in 
the early stages of acute coryza. 
work with dogs has shown that fairly typical 
attacks might be produced with this miero- 
organism. 

The work of Krause, more recently supple- 


‘mented by that of Foster, on the question of a 


filterable virus in eases of rhinitis has shown 
that by means of filterable products in acute 
nasal infection, substances were obtained which, 
experimentally in human beings, would repro- 
the when inoculated into the 


duce infeetion 


nose, 

A widespread epidemic of acute respiratory 
infections, occurring generally in this country 
during the winter of 1915-1916, was carefully 


Seientific interest | 


Confirmation of Pfeiffer’s find- | 


finding the organism of Pfeiffer, have | 


In eases of | 
rhinitis, Tunnicliff has deseribed a small miero- | 


Experimental | 
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| tion methods in a study of some sixty-one cases 
| the organisms found greatly to predominate 
'were the hemolytie streptococcus, the strep- 
tococcus viridans and the pneumococeus. The 
presence of the bacillus of influenza occurred 
'only in one ease. 

The work of Dochez, Gillespie, Avery, Still- 
man and others on the pneumococcus have 
brought out many facts in regard to the pres- 
ence of this organism in the upper respiratory 
passages. Stillman, in a study of 390 normal 
individuals, found that in the saliva fully one- 
third carried a pneumocoecus, the more aviru- 
lent types predominating. Dochez and Avery 
in a study of contacts in cases of pneumonia 
found that a very considerable percentage be- 
came carriers of virulent types of the pneumo- 
coeeus. 

These and other investigations point to the 
importance of those organisms included in the 
‘groups of streptocoeei and pneumocoeei as play- 
ing a predominant réle in acute respiratory dis- 
eases rather than certain other microdrganisms, 
such as the bacillus of influenza. 


The present work. which runs back several 
vears, has concerned itself almost entirely with 
a study of the streptocoeceus and pneumococeus 
vroups of organisms as they have appeared in 
various phases of the ‘‘eommon eold’’. This 
work was begun during the winter of 1913-14 
‘and eontinued during the winters of 1915-16- 
17-18. An effort has heen made to determine 
'the type of ‘‘ecommon ecold’’ in relation to the 
presence of one of the members of the pneumo- 
eoecus or streptococcus groups, and to see what 
‘could be done to control these various infec- 
tions by the use of bacterial vaccines. The 
‘types of streptococci encountered have been de- 
termined through their action on blood agar, 
fermentation of a variety of sugars, and their 
virulence, in some instances, toward animals. 
For the last three vears, where the pneumo- 
eoceus has been encountered, a study of types 
has been earried on in connection with thera- 
peutic measures. 





METHODS. 


| On account of the large bacterial flora com- 
| monly found in the naso-pharynx every effort 
has been made in this study to secure culture 
material as early as possible after the onset of 
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the disease. Those cases included in this series 
are, threfore, only those in which such material 
was secured within thirty-six hours of onset, 
and this in part accounts for the irregular dis- 
tribution of the type of cases studied. In those 
eases where the time elapsed from the onset. of 
the infection was a matter of a few hours, cul- 
tures were secured through means of protected 
swabs from the turbinate region in cases of 
eoryza, from the soft palate in cases of a burn- 
ing red throat and from washed bits of tracheal 
or laryngeal secretion where the onset of the 
disease pointed to an infection in this location. 

Aerobie and anaerobic cultures were planted 
in plain broth, acitic broth, litmus milk, blood 
agar, dextrose agar and dextrose acitic agar. 
At the end of eighteen to twenty-four hours 
isolated colonies were transferred and pure cul- 
tures of pneumococci or streptococci were test- 
ed for animal virulence, then action on blood 
agar and fermentation of sugars. In many 
instances, a number of strains of these organ- 
isms were studied in each individual case. 


Where a local epidemic was in progress in an 


institution as many cultures as possible were 
studied by these methods to determine if there 
was a common organism present as an etiolog- 
ical factor. 

During the winter 1913-14 in a series of sev- 
enty seleeted cases where there was an invasion 
of the upper respiratory passages, sixteen 
showed an initial infection in the tonsillar re- 
gion, forty on the uvula and soft palate, four 
on the mucous membrane of the nose, and ten 
in the larynx and trachea. 

During the fall and winter of 1914-15 a 
series of thirty-five cases was investigated, a few 
being taken each month, beginning with the 
month of October, in order to note any change 
in the type of organisms in these infections dur- 
ing the winter months. A summary of this 
investigation shows the predominating organ- 
ism to be hemolytic streptococcus in twenty- 
three observations, the streptococcus viridans in 
five, a non-hemolytie streptococcus in sixty-one 
and the pneumococeus in twenty. 

During the winters of 1915-16-17-18, similar 


work has been carried on chiefly among cases | 
The | 


of acute laryngitis and tracheo-bronchitis. 
pneumococecus has been most commonly found, 


Type IV predominating; although Types I and | 


II have not been infrequent. The same organ- 
ism was obtained in some twenty-five cases of 
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laryngitis and bronchitis occurring in the late 
spring of the year. The pneumococeus thus 
recovered was almost entirely of the Group 1V 
variety, and, following Olmstead’s serological 
classification, most of them fel! in the first 
twelve subgroups. 

As a result of observations carried on during 
the past five years, it has seemed possible to 
divide the common cold roughly into the fol- 
lowing clinical types: 


Acute rhinitis. 

Acute pharyngitis. Followed by rhinitis 
and laryngitis. 

Acute laryngitis. Followed by tracheitis, 
bronchitis, and pneumonia. 

Acute tracheitis. Followed by bronchitis 
and laryngitis, 


a. 
b. 


ec 


d. 


Acute rhinitis is characterized by sudden: 
swelling of the nasal mucous membrane, with a 
watery discharge, fullness in the head and gen- 
eral malaise. The organism commonly found 
in the seeretion belongs to the staphylococcus 
group, and somewhat less frequently the 
hemolytie streptococcus has appeared. 

Acute pharyngitis is characterized by red- 
ness and swelling of the fauces and of the pos- 
terior wall of the pharynx, pain on swallowing, 
dry cough and temperature. The infection may 
extend into the nose or larynx. Almost invari- 
ably, the initial infection is produced by the 
member of the streptococcus group. The types: 
of cold beginning with laryngitis or trachitis 
and followed by a rapid extension over the res- 
piratory tract are closely related and generally 
due to one and the same microdrganism. Aside 
from the local symptoms, the type is accom- 
panied with considerable muscular pain, and 
the name of grippe is commonly applied to it 
The pneumococeus of the Group IV, or occa- 
sionally of the Groups I and II, is predominant. 
Occasionally, however, the hemolytic strepto- 
eoceus has been the original invader. The early 
‘fall and winter colds are generally of the first 
types. The early and late spring colds are of 
the last two types. 

The type of cold originating as laryngo- 
tracheitis has frequently appeared in epidemic 
form in many large cities, and, on account of 
the severity of its manifestations, some observ- 
ers have considered it to be due to the bacillus 
of influenza. 

In securing cultures during the first hours of 
an infection it is generally possible to determine 





‘the predominating factor before various other 
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microdrganisms, commonly present in the nasal 
and buceal mucous membrane, have had time 
to multiply. 

The work of Doechez and Avery on the ques- 





tion of the epidemiology of the pneumococeus | 
demonstrates how readily even the virulent | 
strains of the organism are transmitted from | 
person to person and, as Valentine has pointed | 
out, the large numbers of this organism in the | 
seerctions of many respiratory infections makes | 
its etiological relationship very suggestive. | 

It would seem futile on account of the mal. | 
tiplicity of the organisms commonly present | 
and constantly changing on the mucous mem- | 
branes of the nose and throat to expect that all 


acute respiratory infections might be due to one 


microérganism. The filterable virus obtained by | 
Krause and Foster may in some instances be | 
productive of a typical choryza. The anaerobic | 
bacillus of Tunnicliff similarly may be a factor | 
in the production of acute respiratory disease. 
In other instances, however, these and many | 
other bacterial observations go to show that in 
the group of streptococci and pneumococel we 
have at least two of the predominating etiologi- 
cal factors in our winter colds whether primary 
or secondary. 


USE OF BACTERIAL VACCINES. 


In view of the fact that so many observers 
have reported a great predominance of the 
streptococcus and pneumocoeecus in various 
manifestations of the ‘‘common eold,’’ and, 
further, as many of the complications which 
arise secondary to it have as the predominant 
organism one or more members of these groups, 
it seemed worth while to see if something could 
be done by the simple method of the use of bae- 
terial vaecines to control this type of infection. 

In view of the prevailing feeling among bac- 
teriologists that immunity to the streptococcus 
and pneumocoecus is of a@ very temporary 


gating the effects of the severer colds necessi- 
tated the working out of a method of produe- 
ing some degree of resistance to these groups 
of organisms which appear so commonly. Dur- 
ing the past three winters, 1916-17. 1917-18, 
1918-19, a series of observations have been ear- 
ried out on the use of bacterial vaccines in the 
treatment and control of acute colds. The type 
of cases largely dealt with has been that of a 
person peculiarly susceptible to acute respira- 
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tory infection, and, who, on account of this and 
the incapacity so produced, is willing to adopt 
any measures that promise relief. The major- 
ity of persons in normal health suffer during 
the course of a year one or more colds, gen- 
erally in the form of coryza, or as a laryngo- 
bronchitis during the late spring months. There 
is, however, an increasing number of persons 
in the community where this average is many 


‘times exceeded; so-much so that in the worst 
|cases a renewed infection may occur every 


ten days over a period of six or eight months. 

While the majority of people will,. as a re- 
sult of an intracutaneous test for sensitization, 
show a relative susceptibility to one or more 
of the common microdrganisms associated with 
colds, sueh eases as those cited will give evi- 
dence of marked hypersusceptibility sometimes 
to one organism, frequently to more than one. 
This can be shown not only as the result of 
the intracutaneous test, but has been more fully 
demonstrated following the subeutaneous in- 


'oeculation with bacterial vaccines. At times not 


only marked local reaction occurs, even with a 
dose well below the average, but constitutional 
symptoms are also pronounced. This hyper- 
susceptibility apparently explains the cause of 
many repeated colds, especially from these mi- 
crobrganisms Which confer little resistance. It 
has been noticeable, however, that at times 
following an acute cold the resistive powers 
of the individual to the specific microdrgan- 
ism are at least temporarily greatly increased, 
as shown by their decreased susceptibility, than 
before such an infectiou 

The method devised has been as follows: 

The isolation of members of the staphylococ- 
cus, streptococcus and pneumococeus from eases 
where the infection has been severe, and the 
preparation of bacterial vaccines from each one 
of these types of organisms. Therapeutically, 
early in the fall, three or four inoculations 
are given of a combination of the vaccines of 
the streptococcus and staphylococeus groups. 
In the early part of the winter, a second series 
of inoculations is given with a combination 
of the vaccines of the members of the strepto 
coccus and pneumococcus groups, and this is 
repeated in the early spring. Should a cold 
develop in the interim, the patient is urged to 
present himself for inoculation during the first 
twelve hours of the onset of the infection. One 
or two inoculations: will oceasionally bring the 
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eold to a rapid termination. In those cases 
where abortive colds appear, or where, in spite 
of inoculations, an extensive infection develops, 
microdrganisms are studied in each instance. 
and autogenous preparations made and used in 
subsequent inoculations. 

The results of this method have been in some 
instances unsuccessful, but in the majority the 
inoculations have materially modified the sever- 
ity of the types of colds usually endured, and 
have diminished their frequency. In some in- 


dividuals practical immunity from acute respi- | 


ratory infections has been secured. This has 
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measure in the relief of its various complica- 
tions. 

CONCLUSIONS. 
1. The results of many recent observations 


point to the predominant place of members of 
the streptococcus and pneumococcus groups in 
the etiology of infections of the upper respira- 
tory tract. 

2. General classification of the various types 
of the ‘‘common ecold’’ is suggested, and these 
rest on a fairly constant bacteriological basis. 

3. The production of an active immunity 
through the use of appropriate bacterial vac- 


been especially the case in those individuals, ‘cines promises to be of value prophylactically 
who have an abnormal susceptibility to this| jy the control of infections of the upper respi- 


type of infection, and in whom it is not un- 
common to see one cold rapidly succeeding an- 
other. 

The initial work in prophylaxis against pneu- 
monia was inaugurated by Lister in South 
Africa among the workers in the diamond 
mines. The result of his observations shows the 
possibility of the protection of a considerable 
part of the community by bacterial inoculation 
through lessening the number of carriers, and, 
perhaps, the virulence of the strains found in 
the community. 

The recent publication of the work of Cecil 
and Austin on the results of prophylactic in- 
oculation against the pneumococeus points to 
the possibility that something can be accom- 
plished in eurtailing infections produced by 
this organism through the injection of large 
amounts of a combination of types of this micro- 
organism. 

Eaton secured favorable results by the use of 


vaccines in infections of the nose and sinuses | 


where, primarily, the disease was due to the 
streptococeus, pneumocoeeus and the bacillus 
of influenza. It would, therefore, seem, as the 
result of these observations and those of other 
observers, that active immunity, even though 
of temporary duration, may be produced 
through the use of bacterial vaccines for the 
members of the streptococcus and pneumococ- 
cus groups. Careful study of the microdrgan. 
isms most commonly concerned, in the individ- 
ual ease, in the production of acute respiratory 
infections, with the use of frequent inoculations 
in, large quantity of the various types of the 
microérganisms concerned, promises results not 
only in the suppression of the common cold, 
but. also, to go a long way as a prophylactic 
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ratory tract. 
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X-RAY DIAGNOSIS AND THERAPY.* 


By Ester M. SuNpDELOF, M.D., LYNN, MASS., 
Radiologist at the Lynn Hospital and at the New 
England Hoepital for Women and Children. 

More and more in my work I realize the lim- 
itations as yet bounding all our human endeav- 
ors, especially in the field of medical science. 
The more x-ray work I do the more I realize 
how much I do not know about medicine and 
especially about x-ray interpretation. We radi- 
ologists do a great many times make brilliant 
diagnoses; we discover entirely unexpected and 
interesting lesions; we get gratifying results 
with our x-ray treatments; find almost 
daily something interesting and unusual, some- 
thing puzzling, and a great many times we bat- 
tle against discouragements none but radiol- 


we 


* Read before a meeting of the New England Woman's Medical 
Society, on December 18, 1919. 
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ogists can know. We contend with the per- 
versity of inanimate objects, chemicals, ma- 
chines, and other things. Unless conditions are 
as near ideal as possible we cannot, of course, 
obtain the best results and how often, indeed, 
are our working conditions ideal? Most of us 
work with inadequate equipment, inadequate 
supplies, imperfect machinery, and worst of all, 
we have insufficient time and assistance with 
which to study our patients. Most discourag- 
ing of all, a doctor can make a mistake in di- 
agnosis but. for a roentgenologist to misinter- 
pret a plate is the height of stupidity. The 
consulting physician will rarely forgive such 
stupidity nor favor the radiologist with any 
more cases. I said failure properly to inter- 
pret a plate, for I believe a good x-ray plate 
is a true representation of actual conditions 
and our mistakes in diagnosis are due often to 
our inability to perceive slight changes in out- 
line or penetration. Many times I have been 
overwhelmed with the lack of sympathy which 
the average doctor displays toward the mistakes 
made by radiologists. Doetors cannot appar- 
ently realize the many sources of error possible, 
and at times inevitable, which confront us in 
our work. The size of the patient, the lack of 
cooperation on the part of the patient. the dif- 
ficulty of proper focussing, of getting sufficient 
penetration, neither too much nor too little, but 
a happy medium which differs for the size, age 
and muscular development of the individual; 
the quality of the plates and chemicals, the 
temperature of the solutions used, the instabil- 
itv of the electric current, and any number of 
other complications may render imperfect re- 
sults. Were our mechanical and physical limi- 
tations not so great I firmly believe that we 
could be credited with a larger percentage of 
correct diagnoses than we are now. 

I took up x-ray work because it represented 
to me one branch of medicine to which I 
thought I could pin perfect faith. I have had 


to battle many times to keep this unbiased 


faith, especially, when I have made mistakes 
in diagnosis. I used to be immensely inter- 
ested in my correct diagnoses; for, as every- 
one knows, every radiologist scores a high per- 
centage of absolutely correct diagnoses. The 
finding and loealization of foreign bodies, frac- 
tures, dislocations, typical uleers and eancers 
become comparatively simple and easy. We 
ean, for example, locate a high percentage of 
gall stones, pathological gall bladders, and renal 
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stones. We are always, however, confronted 
with the possibility of error due to the size of 
the patient and to the fact that on an x-ray 
plate we cannot obtain perspective. We may 
very easily confuse renal stones, gall stones, 
and calcified mesenteric lymph nodes, or even 
fecoliths, so that in most eases it is advisable 
to have as complete medical and laboratory 
examinations as possible in addition to the x-ray 
examination. [ will say that I am convineed 
that when, in cases diagnosed by us as renal 
stone, the surgeon merely needles the affected 
kidney and finding no stone in this way, dis- 
putes our diagnosis, the x-ray diagnosis may 
still be reasonably judged accurate until defi- 
nitely proven otherwise at autopsy or at a sub- 
sequent operation, because undoubtedly it may 
be perfectly possible to miss finding a stone 
merely by probing with a needle. 

Did we have facilities at hand more often for 
injecting bismuth paste into sinuses, collargol, 
thorium, or sterile sodium bromide into kidneys 
and ureters and other more or less difficult pro- 
eedures, undoubtedly we should seore higher 
records for correct diagnoses. Injection of air 
into the ventricles of the brain or into the 
peritoneal cavity gives brilliant results, but I 
ean hardly see how with our routine x-ray work 
such procedures are either advisable or neces- 
sary. 

Chest cases are particularly interesting and 
satisfactory. We can definitely and accurately 
define the size of the heart, the presence or ab- 
sence of aneurysm or aortitis, and the limit of 
diaphragmatic excursions. We can definitely 
determine the presence of tuberculosis in a 
large number of cases in which the physical 
signs may be either indefinite or absent. A 
persistent or enlarged thymus, pleural thick- 
ening, fluid or air in the chest cavity, cavities, 
or lung abscesses, hilus or peribronchial thick- 
ening, areas of consolidation, can all be def- 
initely located on an x-ray plate. We do 
confuse the mottling of the lungs remaining 
after influenza with tuberculosis; but provid- 
ing six months have elapsed since the influenza, 
this source of error can be discounted. After 
an x-ray diagnosis of fluid or pus in the chest 
cavity, the report frequently comes back to 
us that no fluid or pus could be located by 
pleurocentesis; but pus or fluid may he encap- 
sulated and therefore not easily found with a 
needle and the diagnosis may still be open to 
question, 
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Obscure bone lesions are interesting. We 
can definitely show sarcomata cysts, fractures, 
deformities, periosteal thickening, decalcifica- 
tion, all sorts of unusual conditions and dis- 
eases which might otherwise escape detection 
until too late. With the proper technique and 
by always taking both sides (for example, both 
the right and left arm, foot, leg, ankle, ete.), 
minute differences in bony structure ean often 
be made out. Many radiologists claim it is im- 
possible to detect osteomyelitis before the see- 
ond or third day after the onset of the symp- 
toms or even later than that. This is often 
the case, but I have seen many cases where 
from the first day a searcely noticeable differ- 
ence in the texture of the affected bone could 
be demonstrated on the x-ray plate. I can 
only deseribe it as an obliteration, a clouding 
of the delicate pencilling of the bony 
structure as compared with the corresponding 
bone of the opposite side. 


over 


As for joints, I always compare the affected 
joint with its fellow on the opposite side. Only 
thus am I able to make even an attempt at di- 
A cloudiness, a slight feathery fibril- 
lation, roughness or flattening of the articular 
surface ean only thus be detected. Of course 
the technique in taking the x-ray must be iden- 
tical for each joint or it would be worse than 
useless to compare the two sides; and needless 
to say, the dark room technique in developing 
the plates must be accurate. 


agnosis. 


| am convinced the x-ray can discover Bacil- 
lus aerogenes capsulatus infection long before 
it is suspected by the clinician. Frequently, of 
course, we get unusual bone lesions; Paget’s 
(dlisease, seurvy, syphilitic anomalies, metastatic 
carcinomata, ete., that puzzle us sorely and form 
many a point of contention between us and the 
clinician and cause endless worry, trouble and 
dispute. 

But it is the gastro-intestinal cases that puz- 
zle and worry me most, and I know that other 
radiologists have the same difficulties and wor- 
ries over their eases. As I said before, it used 
to be the aceurate diagnoses I made that in- 
terested me most; now I am particularly inter- 
ested in my mistakes. I have been basing most 
of my conelusions and diagnoses on my x-ray 
findings alone and several times I have been 
very much mistaken and disappointed. True, 
this disappointment has been offset many times 
by finding by x-ray some hitherto entirely un- 
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expected gastric lesions, when from the x-ray 
findings alone an operation has been judged im- 
perative. 

These are the cases that puzzle me; very 
stout patients who are difficult to fluoroscope, 
difficult to get good plates on, and who appar- 
ently have classical gastric symptoms. Hys- 
terical and neurotic patients with indefin 
gastric symptoms come next. These often show 
by x-ray apparent filling defects or anomalies 
in gastric outline relieved by the administra- 
tion of atropine to the physiological limit. I 
have often wondered whether many of these 
patients might not after all be suffering from 
small submucous ulcers of the gastric mucosa 
which heal and reappear at intervals much as 
do the cankers of the mouth from which many 
individuals suffer. Frequently such cases are 
operated on, since the x-ray apparently justi- 
fies the diagnosis of ulcer, and no uleer is 
found. When no ulcer is found on inspection 
of the outer wall of the stomach, of course the 
radiologist is criticized. True, many filling de- 
fects (irregularities in outline) of the stomach 
may be caused by a reflex gastro-spasm due to 
a diseased appendix, gall bladder or other intra- 
abdominal condition; but in the absence of 
any such obvious cause, why blame the gastro- 
spasm to hysteria? Why not to small, easily 
healed ulcerations ? 

Quite frequently ulcers which escape detec- 
tion by the x-rays are found at operation. These 
are generally situated on the anterior or pos- 
terior wall of the stomach. They are unac- 
companied by any gross demonstrable filling 
defect or incisura. They very frequently cause 
a marked rapidity of emptying of the stomach, 
very rarely a stasis. Stasis I have found oc- 
curs rarely except in marked ptosis or when 
due to some obstruction at the pylorus or duo- 
denum. I have several times carefully exam- 
ined, by plates and fluoroscope, patients in 
whom I could find no evidence of the stomach 
and yet a subsequent operation revealed an ul- 
eer of the stomach. Tt may be that when we 
ean take a number of plates in rapid succession 
we may be able to discover otherwise unnotice- 
able defects in gastric outline. But our per- 
centage of gross mistakes is by no means over- 
whelming: for we can detect the great majority 
of gastric lesions and we can detect readily ad- 
hesions, and definite obstructions of the gastro- 
intestinal tract by means of the barium meal or 
enema. 
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As for x-ray treatment, I wish | might have 
more time to give you a better idea of the scope 
of the treatment work and its limitations. We 
do get results and can prove it. We have to 
our credit innumerable cases of epitheliomata 


we have eradicated; we stop uterine hemor- | 


rhage quickly, especially in metrorrhagia due 
to fibroids and reduce markedly the size of 
thcse tumors; we can use the rays in the treat- 
ment of psoriasis, acne, birthmarks, moles, 
lupus, ring worms, warts, keloids and a num- 
ber of other skin lesions with benefit. We re- 
duce the size of the thyroid and reduce the tox- 
emia in Graves’ disease. We can reduce the 
size of a persistent or enlarged thymus. In 
post-operative cases of cancer of the breast a 
great many doctors are already using  post- 
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they could not understand why I was unable to 
state definitely whether or not there was any 
beginning callous formation. 

Naturally the best results can be obtained 
only by using the best equipment, especially 
the best tubes; and when, as is often the case, 
‘the same tube must be used for treatment and 
‘all x-ray work, the focal spot on this one x-ray 
‘tube becomes blunted and we cannot vet beau- 
'tiful detail. And with a Coolidge tube we cannot 
‘ordinarily get the beautiful detail that a gas 
‘or hydrogen tube will give, but in a busy hos- 
|pital laboratory we have not time to be con- 
'stantly fussing with gas or hydrogen tubes. 
Most of us do the best work we can with the 
equipment we have and with the conditions we 
have to contend with. 


operative radiation. In inoperable cases of 


cancer of the breast and uterus and other or- | 


gans we can and do decrease the pain, the odor 
and the discharge, if nothing else. <As a rule. 
we get our treatment cases only after every 
other remedy has been tried. 

One feature especially handieaps us in our 
work and that is the expense connected with 
our work. Plates, chemicals, and especially 
equipment are so expensive that the moderate 
fees charged at many hospitals do not begin to 
cover the expenses in the x-ray department. 
Therefore in institutions which are not en- 
dowed we cannot produce the results that are 
possible in institutions or private offices where 
lack of money is no obstacle. 

There is one point I wish especially to em- 
phasize. It is undoubtedly true that a radiol- 
ogist who has made a special study of x-ray 
work and especially of x-ray interpretation, 
whose eye is trained to analyze chemical fog, 


imperfect dark room technique, ete., can make | 


an accurate diagnosis from a poor, thin plate, 
when, to a casual observer, the shadows on the 
plate mean next to nothing. I know of no x-ray 
laboratory, not even the best in the country, 
that can produce absolutely erystal clear x-ray 
plates all the time, but practically all radiolo- 


wists can produce plates from which we can make | 


accurate diagnoses most of the time. Good 
plates, too, ean be judged to be poor if viewed 
with poor illumination. Also it cannot be ex- 


pected that we can get excellent detail through | 


plaster casts, adhesive strapping, metal splints, 
ete. I have had several physicians who have 
sent me patients with limbs still in plaster casts 
which could not be removed, and apparently 
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THE SURGICAL TREATMENT OF 
CHRONIC EMPYEMA. 


| By WYMAN WHITTEMORE, M.D., F.A.C.S., Boston. 


| ‘THERE seems to be no definite time when an 
/empyema that was once acute should be placed 
‘in the chronic class. It may be questionable 
if it is fair to label as chronic a case which was 
‘acute at the beginning, but which leaves the hos- 
‘pital at the end of six or seven weeks with a 
| discharging sinus. I consider that any acute 
ease which is not healed up in six or seven weeks 
‘has become chronic. Furthermore, for the pur- 
pose of discussion, I shall divide chronic cases 
into two groups—the ear!v chronie and the Jate 
chronic cases. Before taking up these two 
groups, I wish to state that with an occasional 
rare exception I believe that all acute empy- 
emata, if correctly operated on and correctly 
treatel after operation, should be healed up 
within six or seven weeks. In other words, if 
an acute empyema drains for several months 
there is probably one of three reasons for 
it; either it is a neglected case and 
has not received surgical attention when 
‘it should have, or it has been operated 





on badly, or the after care has_ been 
poorly managed. One occasionally has to deal 
with an individual whose mentality is such 
‘that he hinders rather than helps the surgeon 





in his after care. I well remember a foreigner 
who persisted in taking his drainage tube out 
at least once every twenty-four hours; this case 
| became chronic. In this arbitrary division of 
'early chronic eases, it is a question just when 
i 
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one is justified in doing a radical operation in 
an early chronic case. But I believe on general 
principles that a radical operation done early 
will produce better, certainly quicker, results, 
than if delayed for a year or more. If at the 
end of six or seven weeks we find the count of 
organisms in the smear taken from the pleural 
cavity staying, and persistently staying, up to 
five, six or seven organisms per field under the 
high power of the microscope, then I believe it 
is justifiable and the only correct surgical pro- 
eedure to do something more radical. At the 
Massachusetts General Hospital we have had 
an occasional such case, especially in those cases 
operated on by means of the closed air-tight 
suction technique, and we have always taken 
out a rib. 

Two facts in regard to the taking out of a 
rib are of interest. First: The correct rib to 
take out is the one just above the drainage, as 
the .diaphragm has always been found to be 
contracted up to the level of the drainage, so 
that although the drainage is between the 
eighth and ninth! ribs, if one should take out 
the ninth or tenth rib one would immediately 
get into difficulties with the diaphragm. See- 
ond: We have always found a very small cav- 
ity, one perhaps as large as a hen’s egg, or even 
smaller; never. I believe, larger. This cavity 
if opened up wide and packed with gauze, has 
rapidly healed up. In other cases we have 
found that the cavity at the end of two or 
three months shows no tendency to become 
smaller, in spite of good drainage and the 
thorough use of Dakin’s solution. In _ these 
eases I believe in doing a more radical opera- 
tion at once, rather than waiting six months or 
a year. This radical operation is exactly the 
same as that done in the late chronic cases and 
will be taken up in its own place. 


In the late chronic cases, one can have a per- 
sistent discharging sinus from a large cavity 
and also from a small cavity. A chronic case 
on entering the hospital has a culture and x-ray 
taken and then a small tube or catheter is put 
through the sinus as far up into the cavity 
as possible and irrigations with Dakin’s solu- 
tion started and kept up until the cavity is as 
sterile as possible. The common cultures are 
staphylococci plus either pneumococci or 
streptocoeci, or all three. We can usually get 
rid of the pneumococci and often the strepto- 
coeci, but seldom all of the staphylococci. The 
small eavities can be cured, after they are lo- 
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cated, by opening them up wide and packing 


them with gauze or by the Carrel-Dakin 
method. The large cavities are difficult to cure. 


I agree with the observation made by Dr. John 
Homans of the Peter Bent Brigham Hospital, 
that if the lower lobe of the lung is adherent 
to the diaphragm the prognosis is better than 
if it is not. In the cases in which the lung 
is shriveled up to a small mass about the root 
of the lung, especially if the lung contains a 
large amount of fibrous tissue, I believe there 
is no operation that will do much towards mak- 
ing the lung expand again. Whether or not in 
the large cavities, with or without the lung 
being adherent to the diaphragm, good drain- 
age and persistent use of the Dakin’s solution 
will entirely cure the cases is a question. It 
has been stated by excellent authority, the Em- 
pyema Commission, that it will. They claim 
Dakin’s solution will gradually dissolve the 
thick pyogenic membrane off the costal and 
visceral pleurae and the lung will then en- 
tirely expand. I do not question this observa- 
tion but ean merely state that in a series of 
eases of my own in which I have tried this 
method I have never had a successful case. In 
the large cavities, after one has gotten them as 
sterile as possible, especially if one can get rid 
of the streptococci, then I believe a decortica- 
tion is the only surgical procedure to be con- 
sidered. But one should carefully pick the 
ease and carefully prepare it for operation. 
Patients thirty years of age or under will do 
better than those forty or over. A decortica- 
tion may be done either by means of a long in- 
cision between the ribs, which are then re- 
tracted far apart, or those ribs overlying the 
eavity may be reseeted. T personally prefer 
this latter way as it permits one to get rid of 
the costal pleura more easily and as all cases 
are not brilliant successes and the lung does 
not always fully expand. the chest wall will 
help obliterate the cavity in those cases in 
which the lung does not. fully expand. After 
the decortication the lung should be blown up. 
In the most favorable cases the lung will fully 
expand, in the others it will expand part way 
to the chest wall. With the lung blown up the 
wound should be elosed air tight. A small 
catheter or rubber tube that is shut off should 
be sewed in tightly at the bottom. Twenty-four 
hours after operation the bloody serum that 
has collected in the pleural cavity should be 
sucked out. The after care should be such that 





aKa 











a OO 








EO em ye 





a 


ees 


ae 


Nee AO EE TT te 
—_ 


ee 


Se Si 


NA aR eR 


> keer CS Aa eee ee L 


SiS 


398 


no air is allowed to enter the pleural cavity. 
Irrigations with Dakin’s solution are started 
forty-eight hours after operation and kept up 
until there are no organisms at all. This takes 
in the average case six or seven weeks. 
Fifteen years ago a decortication was eonsid- 
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ered a very dangerous operation and [ remem- 
. . . | 
ber Dr. Maurice H. Richardson saying that he | 
. ‘ | 
would not do it unless the patient no longer | 


cared about living. Today if one selects the | 
proper case and carefully prepares it for op- | 
eration, | do not believe it is a very dangerous | 
operation. | 

In a small series of fifteen decortications I | 


| 


have had no mortality. Eleven cases healed 


up and remained so, two are still lischarging 


a very small amount of pus after ten months 


and elevei months, respectively, but both are | 
in good physical condition and do not wish any 
further surgery. Two cases have not been 


traced. In a series of nineteen cases having 
small cavities in which the costal pleura was ex- 
cised and the cavities either packed with gauze 
or treated with the Carrel-Dakin method, fif- 
teen healed promptly and have remained so, 
one is still draining, and three have not been 
heard from. There was no mortality. 

In this series of thirty-four cases of chronic 
empyema, twenty-six have become entirely well, 


three eases are not healed and the remaining 
five have not been traced. ‘There has been no 
mortality. 

In looking over these statistics I feel that | 
these unfortunate cases should no longer be eon- 
sidered as once they were, practically hopeless, 
but that the hope of ultimate recovery which 
can now be held out to them is very much 


greater than ever before. 


> ——_— 


Clinical Bepartment. 





AN UNUSUAL CASE OF MYELITIS. 
By ArTHUuR L. KINNE, M.D., HOLYOKE, MAss. 


Tue following history is so unusual as to war- 
rant putting it on record, 

Patient, Mr. E. C., a bank clerk, a large, ath- 
letie man, thirty-seven years old, and a widow- 
er, was first seen in my office October 13, 1919. 
At that time he complained of having a ‘‘eold,’’ 
with a slight cough and a sore throat. The 
temperature was 99, physical examination nee- 
ative save for a reddened and injected pharynx. 
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The condition appearing to be a tracheitis and 
pharyngitis, the patient was given a mild ex- 
pectorant mixture and told to remain indoors. 
Two days later I was called to the patient’s 
home, at which time he presented the picture 
of a mild influenzal infection with a tempera- 
ture of 100.6, headache, general malaise, and a 
hard, dry cough. Examination at this time 
showed nothing except a very red throat and a 
few crackles at the bases of both lungs. 

Early the next morning I was ealled and told 
that the patient could not void. When seen 
he was very uncomfortable from retention and 
the bladder extended half way to the umbilicus. 
He was catheterized immediately and _ then 
stated that, he had noticed his legs beginning 
to feel numb and that he could not move them. 
Upon examination he was unable to move either 
leg and had lost all sensation below a line across 


| the abdomen just below the level of the umbili- 


cus. The knee jerks were present but very 
much diminished, there was no Babinski or ankle 
Questioning as to his previous history 
revealed nothing of importance and he denied 
venereal disease. 


elonus. 


On October 18th, he was examined thoroughly 
in company with Dr. G. D. Henderson. At this 
time there was a spastic paralysis of the lower 
extremities, the knee jerks were very much ex- 
aggerated, equally so on both sides; there was 
a marked Babinski on both sides and a slight 
ankle clonus. The cremasteric reflexes were lost, 
the abdominal reflexes were present. There was 
an absolute motor paralysis of both lees and 
complete anesthesia below a line across the ab- 
domen below the umbilicus. There was a com- 
plete retention of urine and considerable bowel 
distention, a little gas being passed at times. 
Wassermann at this time was _ negative, 
and x-ray of spine was negative. Tem- 
perature, 98.6; pulse, 80. W. B. C. 15,800 
with 85% polymorph. neutrophiles. <A_ spinal 
puncture was not done. The findings seemed 
to warrant a diagnosis of a transverse myelitis 
of infectious origin, originating from a respira- 
tory infection. 

The patient’s condition remained unchanged 
until Oetober 27, a catheter being fastened in 
the bladder most of the time. On this date the 
patient noticed that he could move both legs a 
little and that. there was some feeling in them. 
On October 30, patient developed a temperature 
of 102, probably from urinary infection, and 
on October 31 he voided for the first time since 
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the onset of the paralysis. From this time on |of the character of the three hundred which 
he improved rapidly, sensation returned and | follow. 


the motor power became stronger daily. 


On | 


About half the book is from the pen of Mr. 


November 10 he was allowed out of bed and a | Lane; the remainder is written in a dozen chap- 


few days later insisted on being allowed to walk 
a few steps. At this time the Babinski had dis- 


| 


| 


appeared, but the knee jerks were very active. | 


Improvement continued steadily and on Decem- 
ber 20 the patient was back at work feeling a 
little weak but able to walk perfectly well and 
with all reflexes normal except perhaps a slight 
increase in the knee jerks. 

The treatment of this patient was purely 
symptomatic throughout the illness. Hex- 
amethylenamine and sodium benzoate were given 
at the beginning, calomel and salines were used 
to procure elimination, bromides and_ barbital 
for restlessness. The patient was turned in bed 
every two or three hours and was viven fre- 
quent aleoho] rubs. Constant drainage was 
kept in the bladder, the catheter being removed 
at intervals, and the bladder was irrigated onee 
daily with a borie solution. Enemata were used 
when needed. 


SUMMARY. 


A vigorous man, 37 years old, was taken with 
a mild respiratory infection, apparently not 
serious, and developed a few days afterward an 
absolute paralysis of the lower extremities, the 
bladder and the bowel. The condition was sta- 
tionary for a little over two weeks, when pa- 
tient began to recover both motion and sensa- 
tion and from this time on recovery was ex- 
tremely rapid, so that inside of two months he 
was back at his usual work. 


+ 





Book Reviews. 





The Operative Treatment of Chronic Intestinal 
Stasis. By Sir W. Arnutunor Lane, Barr., 
C.B. Consulting Surgeon to Guy’s Hospital, 
and to the Hospital for Sick Children, Great 
Ormond Street. Fourth Edition, revised-and 
enlarged. London: Henry Frowde, Oxford 
University Press; Hodder & Stoughton, War- 
wick Square, F.C. 1918. 


No one should read this book without first 
‘reading slowly and carefully the preface, 
written specially by Mr. Lane for this new 
edition. This preface contains only five pages, 
but it gives a valuable and accurate indication 





ters by other well-known British medical men: 
among them, Mr. Keith, the anatomist, and Sir 
James MacKenzie. 

After finishing the preface, and before be- 
ginning a systematic examination, the prospect- 
ive student should also read carefully the para- 
graph on page eighty-six, which we quote lit- 
erally. 

‘*T will begin with rheumatoid arthritis. 

‘*What ean be more startling than the effect 
of colectomy upon a case of acute rheumatoid 
arthritis? One sees a patient who has lain on 
her back in agony for many months, or even 
years, dreading any movement in her swollen 
and painful joints. Within twenty-four hours 
after the colon has been removed the patient is 
able to move every joint in which bony anklosis 
had not previously existed with great freedom 
and with absence of pain.”’ 

If this appeals to him, he may proceed at 
onee to a more. thorough examination of the 
volume ; but if it does not appeal, further read- 
ing will probably not change his opinion. 

The expression ‘‘chronie intestinal stasis’’ 
seems to mean what has previously been de- 
scribed as ‘‘constipation.’’ It is probably true 
that as doctors grow older, a large majority of 
them come to regard constipation as a more 
serious menace to health than they did when 
they graduated from their medical schools. 
But to follow Mr. Lane to his extraordinary 
conclusions will still remain, in the opinion of 
the reviewer, beyond the power of most physi- 
cians—whether old or young—and this is 
fortunate. 

The title of the book is a misnomer since the 
only pages really devoted to operative treat- 
ment are from page seventy-four to page eighty- 
three. The other three hundred pages are 
either a discussion of treatment in general, or 
an exposition of the views and theories of Mr. 
Lane and others on chronic intestinal stasis; 
or on subjects which seem to them related in 
some way to this condition. In other words. 
this volume may be interesting but it is not 
convineing; it calls to mind the old saying, 
“*Tf people like this sort of a book, then this is 
the sort of book that such people will like.’’ 

The type, diagrams, pictures and binding are 
better than the average. 


Oxford Loose-Leaf Surgery. By various 
authors. Edited by F. F.. Burenarp, M.S. 
(Lond.), F.R.C.S. (Eng.), Colonel, A. M. S.; 
Lecturer on Surgery and Surgeon to King’s 
College Hospital; Consulting Surgeon to the 
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Children’s Hospital, 1 Paddington Green, Lon-| for and against so large a work are familiar to 
all. The loose-leafed system, if it shall be 
found to be mechanically equal to the demands 
necessarily placed upon it, certainly diminishes 
| the force of the most effective argument against 
University Medical School; Attending Sur-| pie systems; i.c., that the first volume needs re- 
geon, Wesley and Cook County Hospitals. Chi-| vision as soon as the last one is issued; loose- 
eago, Ill. In five volumes, over 1800 illus- | leafed encyclopedia have worked well; perhaps 
1 ations. Volume I. New York: Oxford | the loose-leafed surgery will be equally success- 





don, Eng.; and ALLEN B. Kanavet, A.B., | 
M.D., F.A.C.S., Lieut. Col. U. 8S. A.; Asso- | 


ciate Professor of Surgery Northwestern 
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: University Press. American Branch: 35 West | ful. 

i 32nd Street, London, Toronto, Melbourne, and; The contributors to the first volume are,— 
S3ombay. 1918. Perey Sargent, M.B., B.C. (Cantab.), F.R.C.S. 
(Eng.), D’arev Power, M.B., (Oxon.), F.R.C.S.; 
Dunlap Pearce Penhallow, 8.B., M.D., (Harv.) ; 
ti ‘ . , C. H. Browning, M.D., D.P.H. (Oxon) ; Major 
little less than 1000 pages, printed in large, clear J. W. IL. Houghton, M.B., B.C. (Dub.): P. L. 


The first of the five volumes which are to 
make up the completed work, is a book of a 


if type on good paper, and illustrated by 350 pic- | Gyiseppi, M.D., F.R.C.S.; H. Edmund G. Boyle, 

1 tures. Unlike many text-books, the cuts have yR.0.8., L.R.C.P.; A. Goodman Levy, M.D. 

| | not been reduced but remain of large size, sharp | phe proportionate amount of space given to 
: in outline, excellent in drawing, and in most! the various subjects does not seem well deter- 


cases original. 

In the brief half-page preface, signed by both 
the Ameriean and the English editor, the aim 
of the work is outlined: 

‘Surgery is no longer ‘a mere mechanic 


mined: for instance, the section on Amp@itations 
is unnecessarily long: nearly 200 pages: the 
same is true of Ligation of Arteries, 112 pages: 
while Anesthesia is given only 60 pages. 

The seetion on Anesthesia is not satisfactory. 
'Ether and chloroform are omitted entirely (ex- 
great a stress upon technique a new surgery is | cept for a brief chapter on ‘‘chloroform 
being evolved, a new conception is being} deaths’’). Novoecain or procain is not men- 
formed, the application of which belongs to no | tioned in Local Anesthesia, and recent work of 


art.’ Out of the old surgery which placed so 


passing event, the future of which no one can | scientific value in the chemical aspects of anes- 
prophesy. | thesia is not described. On the other hand, 
| hyoscine-morphine twilight sleep in obstetrics 


‘ 
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**Funetional surgery, if one may use the | 
term, belongs to all the future. Take, for ex- | ‘might be omitted. 
ample, abdominal diagnosis, where the mechan-| ‘Section VII. Injuries of Joints, 100 pages, 
ism of pain is a question of vast complexity, | by Sir Robert Jones is the best in the book; and 
and the evaluation so essential to diagnosis.| Dr. Bristow’s chapter upon the treatment of 
Again, the latter-day investigation of anaes-/|Joint and Muscle Injuries also deserves com- 
thesia opens a new field and warns the surgeon | mendation. 


ee 


that. every function of the nervous system must| On the whole, the work may be said to prom- 
be given detailed consideration. The study of} ise well, and merits careful examination and 
antiseptics has linked Ehrlich’s conception of study. 

chemical action with the daily technique of the 
operation room and extended the domain of bae- -— 
teriology in the scientific treatment of wounds. 
bes egy advances 2 — ost . DIRECTORY OF THE MASSACHUSETTS 
empted to incorporate with the portrayal o r 
the seer of saline surgical het The MEENCAL SOIREE. 
foundation was found in Burghard’s Surgery,| Jneluded in the present issue of the JouRNAL 
whose various contributors in collaboration with | will be found the annual Alphabetical List or 
the editors have added proved procedures from 
American clinics and revised the various chap- 
ters in the light of the developments in surgical 
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Directory of the Masachusetts Medical Society, 
eorrected to April 1, 1920. This group of pages 
is so arranged that it either may be bound in 
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practice produced by experience in war.”’ 
We may assume that the editors considered / 
carefully the size of this new surgery before de-| the JourNaI. and used as a separate entity by 


eiding in favor of five volumes; the arguments | any who wish to detach it for this purpose. 


place with the volume, or may be taken from 
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THE MENACE OF EUROPEAN AND 
ASTATIC DISEASES. 


Wirth the prospect of more extensive com- 
mercial relations between the United States and 
foreign ports we are threatened with an increas- 
ing danger of exposure to! the diseases which 
are ravaging the countries of Europe and Asia. 
On this subject a warning has been issued by 
Dr. Hugh S. Cumming, Surgeon General of the 
United States Public Health Service, who has 
just returned to Washington after two years of 
careful study of conditions in the Old World. 
Dr. Cumming has reviewed. the situation and 
emphasized the necessity of taking the utmost 
precaution against the introduction of disease 
into the ports of this country. 

The epidemic of influenza has been responsi- 
hle for the loss of millions; scarcely a place in 
the world eseaped infection during 1918-1919. 
Other epidemic diseases are sweeping through 
Asia and eastern and central Europe, threaten- 
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ing so to reduce man power that normal and 
vital industries can not be maintained. Al- 
though there are unfortunately no _ reliable 
statistics available for the countries which ap- 
pear to be suffering most, Dr. Cumming has 
made comparisons to illustrate the human and 
economic loss due to preventable diseases. In 
the United States in a normal year, for in- 
stance, for each person gainfully employed 
there is a loss of nine days due to sickness, a 
large part of it being preventable. There were 
approximately 290,000 deaths from pneumonia 
in the United States in 1918. For every death 
from pneumonia in the United States we count 
125 sick days. There were over 13,000 deaths 
from typhoid fever. A death from typhoid 
fever corresponds to a loss of from 450 to 500 
sick days. There were over 150,000 deaths 
from tuberculosis. A death from tuberculosis 
corresponds to slightly more than 500 sick days 
among whites and slightly less than this among 
colored. While it is true that these are di- 
seases in which the death rates are high, that is 
not the chief factor in causing the‘high econom- 
ic loss to the world due to a disease in which 
the mortality rate is low. Although conserva- 
tive estimates place the number of cases of 
malaria fever in the United States at above 
7,000,000 cases annually, the death rate gives 
no indication of this high prevalence. Yet each 
ease of malaria fever represents a loss of sev- 
eral working days and a continued lowering of 
efficiency. If we could eradicate this malaria 
in the South, and other preventable diseases 
throughout the nation, the increased efficiency 
in man-power would far more than offset the 
loss to the United States due 10 the war and 
the influenza epidemic. 

In a number of countries of the Old World 
production has ceased, or become inadequate, as 
a result of disease. Large fertile areas have 
not been cultivated since the war; industries 
are idle, or practically so. In addition to this, 
we are facing an extensive spread of pestilen- 
tial diseases; yet these dangerous diseases can 
be controlled, for we know a great deal about 
them. Altogether the economic loss is enorm- 
ous. Typhous fever is spread by the body 
louse; bubonic plague by the flea-infested rat; 
malaria fever is spread by a mosquito. 

In the tropical countries malaria is more pre- 
valent than it is in the southern part of the ~ 
United States. It is also more deadly. In 
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some of the West Indies malaria causes one-fifth 
of the total deaths. The work at Panama and 


elsewhere has demonstrated how completely ma- | 


laria ean be controlled by properly conducted 
sanitary operations. 


A careful survey made some years ago in the | 


Philippines convinced experts that the effi- 
ciency of labor would be increased 30 per cent. 
This 


is fairly indicative of conditons in some other 


by the eradication of hookworm disease. 


sections of the world where there is a consider 


able amount of hookworm. The disease is 
spread by improper disposal of human excreta, 
and can be controlled and eradicated if health 
supported in their 


offeers ean be properly 


work. 
In 1917 in the British India there were 267,- 
002 deaths from cholera, 62,277 from smallpox, 
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and the United States, the U. S. Publie Health 
Service is now maintaining a number of experi- 
enced quarantine officers in various points in 
Europe, in order to keep the Service advised. 
We face a trying situation and need to main- 
tain our defensive machinery in the best possi- 
ble condition. 


AMERICAN SURGEONS. 


Ir has been the hope and of the 
organizers and administrators of the American 


SOUTH 


purpose 


College of Surgeons that eventually all worthy 


surgeons of the American continents might be 
included in the Fellowship of the College. <A 
preliminary effort was made during 1914 and 
1915 to interest the surgeons of South America 


|by correspondence setting forth the aims and 


437,036 from plague and 4,555,221 from ‘‘fe- | 


laria. All of the diseases named here are pre- 


ventable. The disease condition is probably as 
bad today as it was in 1917. 


imagine the economic saving to the world if 


One easily ean 


of a joint attack from the nations of the world. 
Possibly no single factor could help more to 
restore the world to a normal basis. 


But there is another and more important rea- 


purposes of the College and expressing the 


vers,’’ a large portion of which were due to ma-| hope that the suggestion of affiliation of North 
and South American surgeons might be: cor- 


dially received. Plans were made for a visit 
hy representatives of the College to the south- 


ern continent, in the winter of 1915--1916; this 


. > > | >} rTaS . 2 reyver as Te) . » 
these preventable diseases could feel the foree | trip was postponed, however, because of the 


difficulties attending the European War. It 


|'was not until the armistice was signed that 


son why this world disease situation should con- | 


eern the United States. We must be con- 
stantly alert to prevent some of these highly 
communicable diseases reaching this country. 
The typhus fever that is raging in Asia and 
eastern Europe is filtering through into west- 
ern Europe. It will require the exercise of 
every precaution to prevent is becoming epi- 
demie in some of the European nations. If 
that should oceur it would be a gigantic task 
to keep it from reaching the United States. 
Even more dangerous, because more infec- 
. tious, is the spread from one European port to 
another of bubonie plague. During the past 
few years plague gradually has invaded one 
Mediterranean port after another, so that at 
present there is probably no important port in 
that sea which does not harbor plague infection. 
This is really a very serious situation in view 
of the great increase in commerce which the 
United States will soon be carrying on with all 
‘ the European ports. In addition to the regular 
quarantine officers in various points in Europe, 





further thought could be given to the proposed 
visit to South America. 

The disorganization of European edueational 
institutions and the difficulties of travel in 
Europe immediately after the war seemed to 
point to that time as particularly opportune for 
carrying out the original plan of visiting va- 
rious countries in South America. On January 
7, therefore, Dr. William J. Mayo, President, 
and Dr. Franklin H. Martin, Secretary-General, 
sailed from New York to make an official visit 
to Peru, Chile, Argentine, and Uruguay in 
behalf of the American College of Surgeons. 
The short time at their disposal and the diffi- 
culties of transportation made it impossible to 
include Brazil and several other countries in 
their itinerary. Medical schools and hospitals 
were visited at Lima, Santiago, Valparaiso, 
Buenos and Montevideo. The North 
American surgeons were received most cordially, 
and a keen interest was manifested by the 
leading South American surgeons in the Amer- 
ican College of Surgeons. There is reason to 
believe that this visit will prove to be the 
foundation for the establishment of a more 


A ires, 
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personal friendship between the professions of 
our two eontinents. 

In an interesting and comprehensive report 
of this visit to South America, Dr. Martin has 
written the following account of the medical 
schools and hospitals which were visited: 

‘“We visited medical schools connected with 
the national universities at Lima, Santiago, 
uenos Aires, and Montevideo. A primary, 
high school, and university education is re- 
quired by the medieal schools for the admission 
of students. Peru, Chile, and Argentine re- 
quire a seven-year course of medicine, while 
Uruguay requires but six. So far as we could 
judge them in our cursory visit, the physica! 
properties of each of these four schools were 
adequate and modern in every detail. Judging 
from the provision for free hospital beds in so 
many of the hospitals of the cities in which the 
schools are situated, which are under the con- 
trol of the faeulties, the elinical material should 
be abundant. The laws of each of the govern- 
ments provide for a reasonable distribution of 
dissecting materials, and postmortems are an 
accepted requirement. Our opportunity for 
meeting a strong group of each faculty was 
most favorable, and if the faculty as a whole ap- 
proaches in point of ability the members with 
whom we became acquainted, the faculties arc 
exceptionally strong. While it was vacation 
time and the medical schools were not operating 
at full capacity, we had an opportunity of ob- 
serving and meeting a large number of students 
and a larger number of recent graduates who 
were serving as internes in the hospitals, and | 
am sure we were agreed that in appearence they 
compared favorably with those of the United 
States, Canada, and England. 

“The leaders of the faculties are men who 
have supplemented their home training by study 
in France, Germany, or. other foreign countries, 
while a few have been in the United States. 
One cannot but realize that these medical 
schools are built on sound, fundamental bases. 
ITowever, it was not possible for us in a short 
visit during the summer vacation season to 
judge of their present teaching value. 

‘The hospitals in South America, not unlike 
the hospitals in other civilized portions of the 
world, may be divided into several classes. On 
of the objects of our trip was to obtain a bird’s 


eye view of the hospitals in the cities we visited | 
We passed through, very hurriedly, of course, a | 
‘| 
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number of the principal hospitals in each of the 
capitals, and Valparaiso and a few other cities. 
With only minor exceptions, they all had suit- 
able buildings and interiors, and opened onta 
extensive and attractive gardens or _ patios. 
Without exception, I believe all of them have a 
system of case records, and the average of com- 
pleteness in this respect was above that found 
in the United States. Everywhere working 
laboratories, including x-ray outfits, were in 
evidence and were pointed to with pride. The 
operating rooms, with but few exceptions, were 
modern, and contained the most approved steri- 
lizing apparatus. Conveniences for diagnostic 





purposes, and instruments for operating rooms 
were in abundance. Nearly all had provis‘- 
for postmortems, and up-to-date morgues. The 
provision for graduate internes seemed to be 
adequate, especially in those hospitals connected 
with teaching institutions. Nearly all of the 
large hospitals had rather complete out-door 
dispensary departments. Some of the hospitals 
were deficient in modern plumbing. However, 
a large percentage of the important hospitals 
were elaborately equipped with these econ- 
veniences. Some had the most approved hydro- 
therapeutic departments, and modern laundries 
and kitchens were in evidence in nearly all of 
the larger institutions. The Jhospitals which 
did not have the full equipment as enumerated 
above were not a few, but nearly all of these 
are in line for a rapid readjustment. Espe- 
cially is this true since their teachers are thor- 
oughly alive to the requirements of a modern 
hospital. 

‘“Two defects which were evident in nearly 
all of the hospitals visited and which appealed 
to us as rather easy to remedy were the lack of 
screening against flies, mosquitoes, and other 
insects, and a well organized system of nursing. 
The former of these will soon be remedied, and 
the latter is a diftieult problem with which the 
faculties are wrestling. It was not a defect 
pointed out by us, but was freely admitted by 
our hosts.’’ 

There was manifested by the surgeons of 
South America a genuine desire to cooperate 
and become affiliated in the work of the Amer- 
ican College of Surgeons. In the various cities 
visited the names of eminent South American 
surgeons were recommended for Fellowship in 
the College, and it is to be hoped that a closer 
personal and professional relationship may be 
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established between surgeons of North and | 
South America by their affiliation with the 


American College of Surgeons. 


> ———ae . 


THE VALUE OF NITROUS-OXIDE-OXY- 
GEN ANAESTHESIA IN MILITARY 
AND CIVILIAN PRACTICE. 


Our attention has been called to two interest- 
ing addresses on related subjects, one by Dr. 
George W. Crile of 


Cleveland before the 


seventy-third annual mecting of the Ohio 
State Medical Association, and the other 
by Dr. Addison G. Prenizer of Charlotte, 


North Carolina, at a meeting of the South- 
ern Medical Both or 
evidence of the 
nitrous-oxide-oxygen 
and in practice. Dr. Crile has 
emphasized the value of anociation in re- 
ducing operative mortality, and has stated that 


Association. 
addresses give 
anesthesia in military 


civilian 
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The experience on a large scale of the resus- 
citation teams from the Lakeside Unit which 
served continuously throughout Field Marshall 
Haig’s great offensives in Flanders in 1917, 
during which there were over 800,000 ecasual- 


ties, showed that in abdominal operations some- 


what better results were obtained if, before the 
beginning of the operation sufficient blood were 
transfused to permit a safe performance of the 
operation; and again at the completion of the 
operation an ample amount of blood up to 750 
e.c. were given. Furthermore, if a let-down 
appeared later, the transfusion might be re- 
peated. Meanwhile the advantages of comfort, 


| rest, warmth, morphia and fluids were added. 


these | 
value of | 


The advantages of the nerve-blocking are fur- 
ther emphasized by Colonel Cabot’s series of 
180 amputations of the thigh, one-half under 
ether, and one-half under spina? anaesthesia 


| with a reduction of mortality by the use of 
| spinal anaesthesia of 50 per cent. 


the Interallied Surgical Conference adopted as | 
one of its conclusions that in the treatment of | 
wounded soldiers the anaesthetic of choice is | 


nitrous-oxide-oxygen combined with local an- 
aesthesia. In support of this view the following 


experiences of Captain Gregory Marshall, Chief | 


of the Anaesthetie Service of the British Army. 
and of Captain Douglas C. Taylor, a British 
military surgeon, have been mentioned. 

Until the summer of 1917, Captain Marshall 
invariably gave cther for Dr. Taylor’s laparot- 
omies for gun-shot wounds of the abdomen, 
with a result that no series of one hundred con- 
secutive cases showed a recovery rate of much 
over fifty per cent. During the summer and 
autumn of 1917 Captain Taylor did one hun- 
dred and one abdomina! 
wounds. and nearly half of them were given 
nitrous oxide and oxygen combined with infil- 
tration of the abdominal wall with eucain and 
novecain. The more serious cases, those with 
rapid pulse and low pressure, were nearly all 


laparotomies~ for 


In reporting his experiences with anaesthe- 
sia in war surgery, Dr. Prenizer, formerly Chief 
of Surgical Service, Base Hospital No. 6, A. E. 
F., has stated that nitrous-oxide-oxygen was 


'used only between September 10 and November 


14, 1918, not because the surgical staff did not 
prefer it, but because the Unit was late in re- 
ceiving its apparatus and was not able to se- 


/eure more gas when the first supply was ex- 





operated by this method. Of this series, twenty- | 


seven died at the Casualty Clearing Station, 
and seventy-four were evacuated to the Base; 
of the latter there have been only two deaths, 
both from secondary hemorrhage, one from the 
kidney and the other from the rectum and but- 
tock. By the employment of anociation, there- 
fore, Captain Taylor’s mortality rate was re- 
duced from approximately fifty per cent. to 
twenty-nine per cent. 





| hausted. 


During a period of sixty-five days, a 
total of nine hundred and eight anaesthesias 
were given as follows: ether, 473; nitrous-ox- 
ide-oxvgen, 341: local, 87; chloroform, 7. 
Ether was used more frequently than other 
anaesthetics; there were a number of infiltra- 
tion anaesthesias with, novocaine and cocaine; 
little chloroform was used. Ethyl chloride was 
rarely used as a general anaesthetic, although it 
was used locally for small incisions. There 
was but one death which could be attributed to 
an anaesthetic and that was a death from 
chloroform in unskilled hands. 

Dr. Prenizer believes that the tranquility of 


‘the patient, the rapidity and ease of induction, 


the rapidity and safety of recovery, give nitrous- 


oxide-oxvygen quite an advantage over the 


‘other anestheties in the first and second stages 


of anaesthesia, especially in cases where an ab- 
solute relaxation is not needed. Even when 
ether is superimposed for deeper anaesthesia, 
the amount is reduced to a minimum to main- 
tain the period of relaxation. 
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The types of eases where gas-oxygen was 
found to be most valuable included shock cases, 
cases where operation was to be of short dura- 
tion, cases where the condition was profoundly 
bad and the post-operative period treacherous, 
chest eases, with the exception of those liable to 
show hemorrhage, and infection of the respira- 
tory tract. Gas-oxygen is of great value in war 
surgery since the greater number of delayed 
primary and secondary suture of wounds can 
be made with the use of this anesthetic alone. 
Dr. Prenizer mentions three special advantages 
of gas-oxygen in war surgery: (1) the ease 
and rapidity of inducing anaesthesia, thus pre 
venting a struggle, enabling the immediate be- 
ginning of the preparation of the field of opera- 
tion and the carrying on of several paralle| 
operations without the one disturbing or distress- 
ing the other; (2) rapid recovery and rapid ex- 
change of patients between operating room and 
ward; (3) the relief from the care of recover- 
ing patients on the wards and the consequent 
liberation of the personnel for other duties. 
All these points are important when one con- 
siders the large number of secondary wound 
closures—often as many as sixty in a single 
day. The comfort of the patient is also a de. 
cided advantage. There was no death nor in- 
jury from this anaesthetie. 


- 
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WESTWARD MIGRATION OF INDIGENT 
TUBERCULOUS PERSONS. 


IT is a common and fallacious belief held by 
hundreds of tuberculous persons that the clim- 
ate of Denver is so favorable to the cure of 
tubereulosis that the mere being there, even if 
without funds, will bring relief to the suffer- 
ers. Our attention has been called to the Den- 
ver Anti-Tuberculosis Society to the disastrous 
results of this belief. It has been estimated by 
the United States Public Health Service that at 
least four hundred tuberculous persons go to 
Denver each year without sufficient money for 
adequate treatment. They arrive at their desti- 
nation, often penniless and without having 
made any inquiries or provisions for their 
needs, expecting to maintain themselves by 
some sort of light work. To find such work, 
however, or work of any kind for a person with 
active tubereulosis, is practically impossible, as 
the demand for it is always many times greater 
than the supply. 
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Since Colorado has no state tuberculosis sana- 
torium and Denver has no such municipal in- 
stitution, the care of these persons is limited to 
the following places. which are so overtaxed 
continnously that it is a long and difficult mat- 
ter to gain admittance. There are two free 
Jewish sanatoria with a capacity of one hun- 
dred and fifty beds each, which accept a certain 
proportion of Gentiles. Patients must apply 
from their place of departure, and await notifi- 
eation before going to Denver. The waiting 
lists are always long, and it is usually months 
before an applicant can be admitted. The 
County Hospital and the County Poor Farm 
have a combined capacity of fifty-nine beds. 
Only those persons having at least one year’s 
legal residence in Denver are eligible for ad- 
mission. There is also a small home for a 
dozen destitute women, and a small tent colony 
for indigent tuberculous men, tocated on the 
outskirts of the city and maintained by public 
subscription. 


The tubereulous person who seeks to regain 
his health in Denver should have sufficient 
funds for at least two year’s good care. A 
few weeks or months in a lodging-house, or even 
in a sanatorium, seldom result in any lasting 
benefit, and often are merely a waste of time 
and money. Plenty of good food, rest, fresh 
air. and medical attention are absolutely neces- 
sary for recovery, and must be continued over 
a sufficient length of time to secure an arrest 
or a cure. A person without funds can not be 
provided with these essentials; the resultant 
anxiety, homesickness, hopelessness, and des- 
perate necessity of working before he is able, - 
especially if he‘has a dependent family, usually 
lead to a breakdown far more serious than the 
original condition. 

A number of communities in different parts 
of the country are now making an earnest effort 
to control tuberculosis among the indigent and 
those without sufficient funds. It is to be 
hoped that more states will awaken to their in- 
dividual responsibilities and will build state 
sanatoria with capacity to care for all their 
indigent tuberculous. In the meantime, every 
effort should be made to dissuade indigent 
tuberculous persons from undertaking the di- 
sastrous journey to Denver; for although a 
favorable climate may facilitate cure, the pa- 
tient who is unable to pay for food, rest, and 
proper care in Denver and can obtain them at 
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home, has a better chance of recovering if he | 
remains where he is. 


| 
| 
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MEDICAL MISSIONARY WORK IN CHINA. 


AN interesting account of medical missionary 
work at a frontier station in China is given in 
a issue of *‘Fenchow,’”’ a Chinese magazine 
published at Menchow in the provinee of Shansi. 
In Fenchow there has been established a mis- 
sionary outpost, where a hospital of consider- 
able importance and an active staff care for | 
the health of the natives in far-away China. | 
Dr. Perey T. Watson, head of the medical group 
in Fenchow, has outlined some of the phases of 
the work. 


One of the diseases of most serious propor- 
tions is smallpox, which is endemie to such an | 
extent that practically all who have not been 
vaccinated contract the disease. Innoculation 
is practiced, for which human serum is used; | 
although vaccination protects the natives for | 


a considerable period of time, it is usually 
necessary to repeat it after a number of years 
have elapsed. It is said that in China a woman 
dees not count her children until after they | 
all have had smallpox. | 

In dealing with diseases among the natives of | 
(hina one of the most serious obstacles to | 
overcome is the fatalism of the people. In a 
city attacked by pneumonie plague, for in- 
stanee, the mortality in the past has been not 


having the disease, a fact which may be due 
in part. to the prevalent belief that if the time | 
has come to die nothing can be done to prevent 
it and the inevitable may as well be accepted 
without any particular struggle. In the out- 
break of 1918, however, efforts were made to 


| 
| 
far from one hundred per eent. among re 


combat this doctrine by educating the people. 
More modern methods, such as the wearing of 
masks, began to replace the practice of putting 
scissors in the doorways to warn the demons or 
to eut them in two. Careful search was made 
for every focus of infection, and such districts 
were put into immediate communication with 
the rest of the province. An arrangement was 
made whereby the whole telephone system was 
open every morning at the time when reports 
were given in headquarters in order that the 
reports of his associates might be available to 
any doctor. In the education of the people 
thousands of dollars were expended on litera- 
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ture. It is a serious work which is undertaken 
by the medical missionaries of China, not only 
in administering to the sufferers but also in 
training natives to assist them in carrying on 
the work. It is for the interest of America to 
answer the eall for further support in fighting 
the plagues in the distant lands where they are 
endemic. 


THE LONGEVITY OF PHYSICIANS. 
WHILE it is unfortunately true that the aver- 
age expectation of life of physicians is not high. 


‘the fact remains true that of recent years a 


number of physicians have shown remarkable 
longevity, notable in the ease of the oldest liv- 


'ing graduates of Harvard College, several of 
whom in the past few years have been physi- 
‘eians. A vear ago the oldest living graduate 


was Dr. Nicholas E. Soule, ’45, of Exeter, New 
Hampshire. He was sueceded by Mr. Charles 
French, who has just died, on March 25, in 
his ninety-fourth year. 

Jt is interesting to note that now, for 


the second time within a period of about a vear, 
|it is again a physician, Dr. Horatio Robinson 


Storer, who survives as the oldest living gradu- 
ate of Harvard College. Dr. Storer was born 
in Boston on February 27, 1830, the son of Dr. 


D. Humphreys Storer. After graduating from 


| Harvard with the class of 1850, he went to 


Europe for further study and for a year as- 
sisted Sir James Simpson of Edinborough, the 
discoverer of chloroform. After four years 
abroad, Dr. Storer returned to America, and 
made widely known the uses of chloroform in 
this ecuntry. He beeame particularly in- 
terested in the modern methods of treating dis- 
eases of women; his work in this field became 
so widely recognized that he was made an 
honorary member of medical societies in all 
parts of the world. It was Dr. Storer who 
founded and for a long time was the editor of 
The Bosten Journal of Gynecology, the first 
medical periodical in the world aevoted entirely 
to diseases of women. Dr. Storer has been 
particularly interested in collecting medals 
which have any bearing on medical science; 
a collection of twenty-five hundred of these was 
presented by him to the Boston Medical Society. 

In 1872 Dr. Storer became infected while 
operating, and although he spent five years in 
Europe endeavoring to regain his health, it 





TT 


OE EE ATION ce FG 


OE 








genes 





VoL. CLXXXII, No. 16] 


availed but little. In 1877 he made his home 
in Newport, Rhode Island, where he still lives, 
taking an active interest in every sort of prob- 
lem. 





BIOGRAPHY OF SIR WILLIAM OSLER. 


Lapy OsLeR has requested me to prepare a 
biography of her husband, and I will be most 
grateful to anyone who chances to see this note, 
for any letters or personal reminiscences, or for 
information concerning others who may possi- 
bly supply letters. 

Copies of all letters, no matter how brief, 
are requested, and if dates are omitted it is 
hoped that they may be supplied if possible. 

If the originals are forwarded for copy they 
will be promptly returned. 

Harvey CusHIne, M.D., 
Peter Bent Brigham Hospital, 
Boston, Mass. 


e 
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REGISTERED PHYSICIAN IN AVON, 
MASSACHUSETTS. 


IN the issue of the JourNAL for March 25, 
1920, in an editorial entitled ‘‘The Problem of 
the Community without a Physician,’’ it was 
stated that there are at the present time in 
Massachusetts seventy-three towns without a 
registered physician. We regret exceedingly 
that there was erroneously included in this list 
the town of Avon, Massachusetts, which has a 
registered practicing physician, Richard E. 
Elliott, M.D. 


ae 


MEDICAL NOTES. 


ELEcTION OF Dr. W. S. Hatsreap.—It has 
been announced that Dr. W. S. Halstead, of the 
Johns Hopkins University, has been elected to 
honorary foreign membership in the Royal 
Academy of Medicine of Belgium. 


RESIGNATION OF Dr. GEorGE BLUMER.—Dr. 
George Blumer has resigned from the Yale 
School of Medicine, after serving for thirteen 
years as professor of medicine and ten years as 
dean. 


AWARD OF THE CHRISTIAN FENGER FELLOW- 
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been awarded to Dr. Harry Culver, of the Uni- 
versity of Illinois Medical School, for the year 
1920. Dr. Culver will continue his studies on 
infection of the kidneys. 


THE ReeGius CuHair or MEDICINE aT OxForD.— 
Sir Archibald EK. Garrod, K.C.M.G., M.D., 
F.R.S., has been appointed Regius Professor of 
Medicine in the University of Oxford, to succeed 
the late Sir William Osler. The British Medi- 
cal Journal contains the following mention of 
his medical achievement : 


We congratulate Oxford on securing for its 
chair of medicine so distinguished a scientifie 
physician, and a teacher held in such affection 
by his pupils. Sir Archibald Garrod is physi- 
cian to St. Bartholomew’s Hospital and con- 
sulting physician to the Hospital for Sick 
Children, Great Ormond Street. He _ served 
during the war as consulting physician to the 
Mediterranean Forces with the rank of Tem- 
porary Colonel,‘ A.M.S., and after his return 
was appointed director of the newly formed 
medical ‘‘element’’ in the clinical teaching unit 
at St. Bartholomew’s. He was Bradshaw lec- 
turer in 1900 and Croonian lecturer in 1908 at 
the Royal College of Physicians of London, and 
was elected a Fellow of the Royal Society ten 
years ago, largely in recognition of his work in 
chemical pathology. In 1914 he gave the ad- 
dress in medicine at the annual meeting of the 
British Medical Association at Aberdeen, and 
received the LL.D. of that University honoris 
causa. His war services were rewarded with 
the C.M.G., and later the knighthood of the 
same order; and the University of Malta con- 
ferred on him the honorary M.D. degree. 


APPOINTMENT OF Dr. G. Cansy Ropinson.— 
Dr. G. Canby Robinson has resigned. as dean 
of Washington University Medical School, St. 
Louis, to become dean and professor of medicine 
in Vanderbilt University, Nashville, Tenn. 


MEMORIAL TO SiR WILLIAM OsLER.—It was 
decided at a public meeting held at Oxford Uni- 
versity to form as a) permanent memorial to the 
late Sir William Osler the ‘‘Osler Institute of 
General Pathology and Preventive Medicine.”’ 


HoNnorARY ELECTIONS FOR AMERICAN PHYsI- 
cl1Ans.—The Royal College of Surgeons of Eng- 
land has elected as honorary fellows Professor 
J. M. T. Finney of the Johns Hopkins Univer- 
sity and Dr. Charles H. Mayo of Rochester, 


sHip.—The Christian Fenger Fellowship has | Minn. 
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APPOINTMENT OF PROFESSORS IN GERMANY.— 


It has been reported that in the appointment 
of professors to German universities, precedence 
is being given at the present time to univer- 
sity teachers who have left towns which have 
In ae- 
cordance with this principle, Professor Hugo 
Fuchs, recently appointed anatomist at K6n- 
igsberg, has been transferred to Gottingen 


passed out of Germany’s possessions. 


TUBERCULOSIS IN RESIDENTIAL INSTITUTIONS.— 
The British 
conference of medical superintendents of sana- 
toria, training and hospitals for 
tuberculosis, held in London, it was decided to 
form a new society for the advancement of the 
standards and the improvement of the methods 
of administration, diagnosis, and treatment of 
tuberculosis in residential institutions. Mem- 
bership in this society. is to be limited to medical 
men and women whose duties consist for the 
most part in the medical management of resi- 


Medical Journal states that at a 


colonies, 


dential institutions mainly devoted to the treat- | 


ment of tuberculosis. 
be elected from among those who have held such 
positions at some time and from present junior 
officers of such institutions. The society will 
hold quarterly meetings. 


DruG Prick CHANGEs.—A report issued on 
March 25 states that during the 


advanced carboys. 


blueflag root. 
chicum, althea and blood root, arnica flowers, 
agar-agar and, bayberry wax are lower. 


New York Cuiinic FoR Drue Appicts.—The 
health department elinie for drug addiets in 
New York has been closed because tiie number 
of persons being treated has fallen below one 
hundred. The city’s registration bureau, which 
has been operated in connection with the clinie, 
is to be continued, and the drug clinie will be 
redpened if the number of drug addicts in- 
Between six and seven thousand ad- 
dicts have received treatment at the clinic 
the Dr. Copeland, Health 
Commissioner of New York, is reported to have 
stated that the United States imports fifteen 
times as much opium per capita as any other 
nation and that ninety per cent. of that im- 
ported is sold unlawfully. 


creases. 


during last year. 


Associate members may | 


week drug | 
prices tended to be higher. Manufacturers have | 


Denatured and wood aleo- _by Red Cross workers at Ekaterinodar, on the 
or >)’ as TQ ae ? me § ay ’ r . . > . 

hols are higher, as well as citric and tartaric | Kuban district of Russia. 
acids, caffeine, terpin hy drate, quicksilver, and ‘serum may save Russia from 
Antipyrine, bayberry bark. col- 





INTERNATIONAL SocieTY OF SuRGERY.-—The 
following announcement of the programme of 
the meeting of the International Society of 
Surgery, to be held in Paris on July, 19 to July 
23, has been published in the British Medical 
Journal: 

In the discussion of the surgery of the heart 
and great vessels M. Tuffler (Paris) will deal 
with the heart, M. Sencert (Strasbourg) with 
the great vessels, and M. Jembraux (Montpel- 
lier) with the transfusion of blood. The dis- 
cussion on treatment of tumours by x-rays and 
radium will be opened by M. Régaud of Paris, 
and Dr. N.S. Finzi of London. The discussion 
on analysis of the blood and biological reactions 
in surgical affections will be opened by Drs. A. 
Depage and Goovaerts of Brussels. In open- 
ine the diseussion on fractures of the thigh 
Major Maurice Sinclair, C.M.G.,_ D.S.O., 
R.A.M.C., will be associated with M. Patel of 
Lyons, and in that on the prophylaxis and 


‘treatment of tetanus Colonel Cummins, C.B., 


C.M.G.. A.M.S.. will be associated with M. Don- 
ati of Modena. Professor W. W. Keen of 
Philadelphia will preside over the meeting, and 
the names of American contributors to the dis- 
eussions will be announced later. 


= 
RepuctioN Or MorvTaLiry 


FROM TYPHUS 
Frver.—A report of conditions in Russia 
states that the mortality from typhus fever has 
been reduced from forty-seven per cent. to six 


per cent. by the use of a new serum adopted 





It is hoped that this 
decimation by 
typhus. 


TypHus FEVER IN PoLaNnp.—A recent report 


of the typhus situation in Poland states that 


there are 230,000 cases of typhus in Poland at 
the present time, and that ninety-five per cent. 


| of the population are suffering from the disease. 


Poland possesses the finest sterilizing equip- 
ment in the world, as several hundred steam 
sterilizing machines were sold to that country 
by the United States after the war. The Polish 
government is unable to make use of this 
equipment because of the lack of money with 
which to buy coal, and American relief organ- 
izations have not been in a position to take 
over the work. 


Proposep New Liprary BuILDING AT JOHNS 
Hopxtns.—Plans are being considered at Johns 
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Hopkins University for the erection of a new 
library building to include under one roof the 
libraries of the hospital, the school of hygiene, 
and the medical school. 


HonorARY DEGREE FOR PROFESSOR ANTON J. 
CarLson.—It has been announced that an hon- 
orary medical degree has been conferred by the 
University of Lund, Sweden, on Professor 
Anton J. Carlson, chairman of the department 
of Physiology of the University of Chicago. 
Professor Carlson has been elected also a cor- 
responding member of the French Biological 
Society. 


RESIGNATION OF Dr. Grorce: BLUMER.—After 
serving for thirteen years as a professor of 
medicine at Yale University, Dr. George 
Blumer, dean of the Yale School of Medicine, 
has resigned. 


Girt TO AMERICAN HospiraL at NEUILLY.— 
In memory of her late husband, Colonel Robert 
Bacon, Mrs. Bacon has placed at the disposal 
of the Trustees of the American Hospital in 
Paris the sum of 4,946,000 franes, to be de- 
voted to the endowment of twenty-four beds in 
free wards of the new American Hospital which 


is to be built at Neuilly. Colonel Bacon was 


President of the American Hospital, and took 
a great interest in its welfare. The remainder 
of one of the war funds, 750,000 franes, has 
been transferred to the building fund of this 
hospital, the sum to insure erection of that part 
of the building which will be devoted to the 
free wards endowed in memory of Colonel 
Bacon. 


ANTI-MALARIAL WorK IN DALLAS, TExas.— 
A recent Public Health Report describes the 
anti-malarial work which has been earried on 
in Dallas, Texas. The work was begun in May, 
1916. During the first year, creeks and natural 
‘water courses were brushed, channeled, and 
trained, pools of water were drained, and oil 
operations were begun for the prevention of 
mosquito breeding in places where it was not 
prevented otherwise. In order to mold public 
opinion and secure the best possible codpera- 
tion an educational campaign was conducted. 
During the season of 1916 the work covered an 
arca of approximately six square miles, and 





included the brushing, ditching, and oiling of 
thirty miles of stream. The actual cost per 
capita for 1916, on the basis of a population of 
140,000, was two cents. The total area under 
control during the season of 1919 was 10.5 
square miles, and included the maintenance 
and oiling of forty-five miles of creeks and 
ditches. The per capita cost for 1919 was 2.54 
cents on the basis of a population of 168,000. 
In measuring the results of this anti-malarial 
work, the following figures are significant: 
During the twelve-month period ended Aug. 
31, 1916, 27 deaths from malaria were reported 
in Dallas. As stated in this report, malaria- 


control work was begun on May 9, 1916. For 
the succeeding twelve-month periods since 1916 
the mortality figures are: 1917, 9 deaths; 1918, 
11 deaths: 1919, 6 deaths. 

These reductions in malaria deaths have 
taken place despite the increase in population 
of the city from 140,000 in 1916 to 170,000 in 
1919. Averaging the malaria deaths for the 
past three years, therefore, it is apparent that 
the death rate in Dallas has been reduced from 
19.3 per 100,000 in 1916 to an average of 5.4 
per 100,000 since 1916. This is a reduction of 
72 per cent. 

These figures give ample evidence of the value 


of anti-malarial work to any community. 


ELection or Dr. Joun J. Apet.—Dr. John J. 
Abel, professor of pharmacology at the Johns 
Hopkins University, has been elected an asso- 
ciate member of the Royal Society of the Medical 
and Natural Sciences of Brussels. 

MemortaL Meeting to Dr. Horatio C. 
Woop.—At a special meeting of the College of 
Physicians of Philadelphia held on March 19 
as a memorial to Dr. Horatio C. Wood, 
Dr. George E. de Schweintz read a mem- 
oir to Dr. Wood, Dr. Hobart A. Hare 
read a paper entitled ‘‘Recollections of a Pi- 
oneer in Pharmacology in the United States,”’ 
Dr. Francis X. Dereum, ‘‘An Appreciation,’’ 
and Dr. Charles K. Mills, ‘‘Reminiscences, 
Chiefly Neurological and Medico-Legal.”’ 

Honorary ELEectTion OF PROFESSOR WARREN 
H. Lewis.—The Society of Medicine of Gand 
has elected as an honorary member Professor 
Warren H. Lewis of the Johns Hopkins Medi- 
eal School. 
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AMERICAN ASSOCIATION OF ANATOMISTS.—The 
program of the meeting of the American Asso- 
ciation of held at the National 
Museum, Washington, D. C., from April 1 to 
3, included about fifty papers and fifty dem- 


Anatomists 


onstrations. 


ComBatTingc TypHus 1N. StpertA.—The diffi- 
culties of combating typhus in Siberian regions 


have been deseribed by Dr. Henry W. New- 


man, who for the past two veare has been strug- | 
gling with this disease as a Red Cross repre- | 


sentative in Western Siberia. When tempera- 
tures reached thirty and forty degrees below 
zero, refugees erowded into box ears, freight 
cars, railroad stations and abandoned sheds and 
buildings of all descriptions. 


nights. 
sanitary quarters were regarded with suspicion 
and it was only after foree of arms had been 
threatened that more than twenty of the 
two hundred could be persuaded to sub- 
mit to medicated baths to prevent the spread 
of the disease. The group was finally housed 
in new quarters, and under the more favorable 
conditions their health was so much improved 
that within a year every one had been able to 
undertake some self-supporting work. 


ELECTIONS TO THE PARIS ACADEMY OF MEDI- 


ciIn-F.—Dr, Léon Barnard, Professor of Hygiene | 


in the faculty of medicine, Paris, has been 
elected a member of the Academy of Medicine. 
Dr. Bernard is a well-known writer on the sub- 
ject of tubereulosis Dr. Lesbre, of Lyons, 
and Dr. Ligniéres, of Buenos Aires, have been 
elected correspondents. 


Maatc AND MEbICINE IN EARLY EN@LAND.— 
The following interesting account of an address 
on ‘‘Magie and Medicine in Early England,’’ 
given by Dr. Charles Singer before a meeting 
of the British Academy, has appeared in an 
issue of The Medical Press and Circular: 


Having alluded to the Dark Ages, when the | 


supposed possession by persons of magical 
powers had the greatest possible infiuence over 
those of lower culture, the lecturer referred to 
charms and amulets. the use of some of which 
still survived in certain districts, where they 
were worn for the cure of dropsy, ague, and 
other complaints, some of which were attributed 
to the worm or serpent. 

‘ules of health were quoted. from old mis- 
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'sals, psalters, and liturgical books, and in the 
/ course of his address Dr. Singer narrated how 
|in later times, when Lord Chief Justice Holt 
{was an undergraduate, finding himself without 
|money, he obtained a week’s lodging free by 
‘giving his landlady a magical prescription, 
consisting of a few Greek words scribbled on a 
piece of paper, to be placed under the pillow 
as a cure for ague. Some years afterwards, 


; When presiding at the assizes, a woman was 


‘brought before the Chief Justice on a charge 
'of pretending to cure disease by means of a 
magical parchment. When the paper which 
formed the basis of the indictment was handed 
to the Bench it was found to contain the 
Greek words written by the judge in his eol- 
lege days. The woman was acquitted, and she 
was the last person to be prosecuted for witch- 
eraft in this eountry. 


yn one old ma- | 
chine shop. two hundred spent their days and | 
Attempts to transfer them to more | 





AWARD OF THE STRAITS SETTLEMENT MEDAL. 
The Straits Settlement gold medal has been 
‘awarded by the senate of the University of 
|'Glasgow to Professor R. T. Leiper, reader in 
‘helminthology in the University of London. 
Some years ago this medal was founded by 
Scottish medical practitioners in the Malay 
| States, and it is given periodically to a gra- 
duate in medicine of the Scottish universities 
for a thesis on a subject of tropical medicine. 


APPOINTMENT OF Dr. Ropert W. HEGNER.— 
It has been announced that Dr. Robert W. Heg- 
ner, associate professor of protozodlogy in 
charge of the department of medical zodlogy in 
the School of Hygiene and Public Health, has 
‘been appointed from the Johns Hopkins Uni- 
versity to attend the Congress of the Royal In- 
‘stitute of Public Health in Brussels from May 
'20 to May 24, 1920. ‘‘The Relation of Medical 
| Zoblogy to Public Health Problems’’ will be the 
subject of the paper to be read by Dr. Hegner 
‘at the Congress. He expects to study at the 
| Liverpool and London Schools of Tropical 


| Medicine during the months of June, July, and 





| August. 
| 


DESTRUCTION OF VALUABLE Data BY FiRE.— 
|The data and records made during two years 
‘of research in the cause and effect of influenza 
‘by Dr. Thomas M. Rivers were destroyed at a 
'recent fire at Johns Hopkins University. The 
laboratories of Dr. Bayne Jones and Dr. Lloyd 
D. Felton, containing apparatus and data of 
considerable value, were also destroyed. 
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NEW ENGLAND NOTES. 


Onpest PHyYsicIan IN NEw ENGLAND.—The 
oldest medical practitioner in New England, 
Dr. William M. Parsons of Manchester, New 
Hampshire, has observed his ninety-fourth birth- 
day. During the day he attended to patients 
in his office as usual. Dr. Parsons was born 
in Gilmanton in 1825 and has practised n Man- 
chester since 1875. He served as physician for 
the board of health for twelve years and per- 
formed heroic service during the epidemic of 
smallpox in 1900. Dr. Parsons maintains a 
summer residence at Gilmanton, and takes a 
keen interest in many activities. 


War Rewier Funps.—The following contribu- 
tions have been acknowledged by New England 
War Relief Funds: ; 

French Orphanage Fund 

Fund for Devastated France .. 


$575,654.18 
190,789.60 


ScARLEv Fever At Brown UNIversity.—Be- 
cause of an outbreak of searlet fever among the 
students, it was decided to close Brown Uni- 
versity on Mareh 25 until Aprfl 8. Twenty- 
three students are being eared for at the Provi- 
dence City Hospital, as the college has no hos- 
pital facilities of its own. Students have been 
sent to their homes, and there is to be no quar- 
antine at the college. The outbreak is thought 
to be due to the food supply. With one excep- 
tion the eases have been of a mild type. As a 
precautionary measure, the health authorities 
of every town and eity to which students are 
returning will be notified of the conditions un- 
der which the University has suspended activi- 
ties and will ‘be furnished with the names and 
addresses of the students. 


BOSTON AND MASSACHUSETTS. 


THe Central New I\NGLAND SANATORIUM AT 
RuTLAND.—The Rutland Private Sanatorium, 
situated in the geographical center of Massa- 
chnsetts, has been incorporated as the Central 
New England Sanatorium and_ is_ being 
equipped as rapidly as possible for the voca- 
tional training of returned soldiers, sailors, and 
marines who are suffering from tuberculosis. 
Classes are already in operation and nearly a 
hundred disabled men are at Rutland taking 
advantage of the excellent treatment and train- 
ing which the sanatorium affords. Government 
instructors are teaching subjects which are be- 
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lieved to be for the best interests of those men 
who are looking forward anxiously to new fields 
of occupation. The sum of ten thousand dol- 
lars has been appropriated for the equipment 
of a special school for the vocational training of 
disabled service men. The workshop, where 
many patients have regained their ability to 
earn a livelihood through the handicraft of vari- 
ous kinds which has been taught them, has not 
now adequate facilities for this additional train- 
ing; a new building, therefore, is to be erected 
as soon as sufficient funds make it possible, and 
a trade school, carried on by experts in trade 
studies, will be established. This school will af- 
ford to soldier patients the opportunity of re- 
habilitation under the best conditions. The Red 
Cross has made a gift of twenty-five thousand 
dollars to be used without restriction in carry- 
ing out this project. 


LyNN DeatH Rate.—A report issued by the 
health commissioner of Lynn shows that the 
death rate in that city during February of this 
vear inereased by nearly one hundred per cent. 
over that of the same month in 1919. During 
February, 1920, 224 persons died from various 
causes, particularly influenza, while in the same 
month Jast year 131 deaths were recorded. Of 
the 224 deaths reported for this year, 97 in- 
cluded persons of more than fifty years of age. 
Influenza was the cause of 58 deaths, and 
pneumonia 41. In January, 1920, 121 persons 
died as compared with 165 for the same month 
last year. The report on searlet fever cases in- 
dieates that the spread of this disease occurred 
chiefly in neighborhoods rather than in school- 
houses. 


MEETING OF THE MassaCHuseTTs HOMEO- 
paTuic Mepicar. Society.—The eightieth annual 
session of the Massachusetts Homeopathic Medi- 
eal Society was held on April 14 at the 
Massachusetts Homeopathic Hospital in Boston. 
This Society comprises three geographical dis- 
tricts: the Boston, the Western Massachusetts, 
and the Worcester districts. During the morn- 
ing session special clinical demonstrations were 
held in various departments of the hospital 
and the out-patient department. Cases of par- 
ticular interest were presented and methods 
of treatment explained. At the Robinson 
Memorial, the maternity department, 4 special 
ante-natal elinie was held and methods for 
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determining acidosis shown. In the amphi-| ‘‘Searlet fever is very catching in the first 


theatre of the out-patient department methods | Week of the disease, when a child is just de- 
|veloping the disease; therefore, immediately 


of taking blood for examination were demon- | : . rng : 
Bey: ‘ , |isolate children with indefinite symptoms and 


ata r V< re . ; s} e ‘ 
strated by Dr. Watters, and methods of using | you will help to prevent others from catching 
radium, the ultra violet ray, and the portable | scarlet fever.’’ 
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x-ray machine were explained. The usual 


surgical clinics at the hospital were held for) Cnn Heartn Conpirions 1x Boston.—An 
those especially interested. analysis of the Public Health Index, the official 


At the afternoon session of the Society the | record of the Federal Government on health 
following papers were read: 1, ‘‘The Rela- | conditions in the larger cities, has been made 
tion of Certain Factors of Hospital Adminis- | by Dr. Robert D. Curtis. The Index shows 
tration to the Professional Work,’’ H. M. Pol- | that in spite of the increased mortality rate 
lock, M.D., superintendent of Massachusetts | during 1918-1919, due to the influenza epidemie, 
Homeopathie Hospital; 2 ‘‘Gastrie Uleer,’’ | child health conditions in Boston have been far 
presentation of cases, Charles T. Howard, M.D.,| above the average during the year. Diarrhea) 
surgeon Massachusetts Homeopathic Hospital, | diseases reached the lowest summer mark in 
3, ‘‘Foeal Infection; Some Complications and | Boston’s history last year. As one of the chief 
Sequelae,’’ clinical demonstration, W. F. Phil- | factors “in bringing this about, Dr. Curtis has 
lips, M.D., physician Massachusetts Homeo- | praised the work of the Baby Hygiene Associa- 
pathic Hospital. At 6.30 p.M., there was a| tion, which operates twenty stations in various 
dinner at Young’s Hotel. Address, ‘‘The Dem- | Sections of the city. In discussing the improve- 
ocratization of Medical Practice,’’ Wesley T. | ment in the local health conditions, Dr. Curtis 
Lee, M.D.: address, Lieutenant Governor Cox. | #&s pointed out that Boston is now being re- 
warded for its careful work in caring for chil- 


Scar.et Fever in Boston.—Searlet fever has | (en of pre-school age. 
been more prevalent in Boston this year than| , Previously, the efforts of the welfare asso- 
Suc thn sateibineeiie etal of the lnk tae | were directed to the care of the child 
p g¢ period o e last two 
during the liquid-food period. As soon as the 
vears. The records show that there have been baby went on a solid-food diet, it was forgotten 
828 cases and 25 deaths up to the present time, | until it appeared in the public schools. The re- 
compared with 480 cases and 11 deaths in the | sult was an abnormally large number of chil- 
same period last vear. Because of the preval- dren in the schools, with well developed tonsil 
, trouble, or with tuberculosis. 
ence of the disease, the health department has ‘ . i. if 
; As long as the child was able to describe its 
sent more than twenty thousand circular let- | aches and pains, home remedies were resorted 
ters to physicians. parents and school teachers, | to and the attention of a physician was not 
warning them to take all precautions against | sought until some visible bodily defect was no- 
the disease. These circulars, signed by Dr. | ticed. As a result, the children were entering 
: school with diseased or deformed bodies. This 
led to an inevitable result—a deficient intellect. 
During the past three years several clinics 
‘‘Searlet fever in a mild form is prevalent| for children between the ages of one and six 
in and about Loston. Children apparently | years have been established by the Baby Hy- 
slightly ill are at times found later to have} giene Association. During the past year more 
scarlet fever Such mild cases often spread the | than 900 children were treated at these stations. 
disease before the real character of the illness| This supplement to the general child-welfare 
is discovered. work of the Association has resulted in turning 
“Tf your child has a sore throat, fever, vom- | sickly babies into healthy, hardy childhood. The 
iting, or other indefinite symptoms at this sea-| public school teacher has received a pupil well 
con of the vear or has a rash of any kind, do | prepared to take up its work. 
not call it stomach rash, canker rash, heat rash,| There is now no excuse for the delivery of a 
or treat it lightly, but think of searlet fever. If| sickly or deformed child to the public schools. 
a@ child shows any of the above mentioned | Through the machinery of the Baby Hygiene 
symptoms, isolate it at once as it may possibly | Association every child in Boston can receive 
have searlet fever and should be seen by a physi- | the examination of a trained corps of physicians 
Cran, and nurses. The best medical skill in the city 
Mild scarlet fever is a very dangerous and| is at the disposal of the parents. Proper diet 
treacherous disease and may develop serious|is prescribed; proper clothing taught to the 
complications mothers; simple but necessary operations, to 





Woodward, Health Commissioner, read as fol- 
lows: 
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make the little body healthy and hardy, are 
arranged for and performed. Every baby in 
Boston needs some of this attention to carry it 
through the eritical pre-school period, to make 
it a bright, healthy, happy child, properly fitted 
to take up its training for valuable citizenship. 


WEEK’s DeaTH Rate IN Boston.—During the 
week ending April 3, 1920, the number of 
deaths reported was 209 against 240 last year, 
with a rate of 13.48 against 15.71 last year. 
There were 38 deaths under one year of age 
against 35 last year. 

The number of eases of principal reportable 
diseases were: Diphtheria, 30; scarlet fever, 
85; measles, 246; whooping cough, 84; tuber- 
culosis, 78. 

Included in the above, were the following 
eases of non-residents: Diphtheria, 2; scarlet 
fever, 5; measles, 1; whooping cough, 1; tu- 
bereulosis, 6. 

Total deaths from these diseases were: Diph- 
theria, 2; scarlet fever, 1; measles, 1; whoop- 
ing cough, 3; tuberculosis, 23. 

Included in the above were the following 
non-residents: Scarlet fever, 1; tuberculosis, 3. 


Influenza cases, 31; influenza deaths, 3. 


APPOINTMENT OF Dr. SUMNER C, ANDREWS.— 
Dr. Sumner C. Andrews of Cambridge has 
been appointed by the Civil Service Commission 
to the position of physical inspegtor in the De- 
partment of Civil Service and Registration, 
Division of Civil Service. 


APPOINTMENT TO HARVARD CANCER COMMIs- 
sion,—Dr. M. Douglas Flattery, formerly a pro- 
fessor of physiology, has been appointed a 
member of the Harvard Cancer Commission. 
Dr. Flattery has been actively interested in 
preventive medicine, and has endowed and es- 
tablished a number of fellowships and clinics 
in malignant diseases at the Harvard Medical 
School and at other universities, including the 
University of Lyons in Franee. It is announced 
that Dr. Flattery has expressed his intention 
of endowing foundations for the purpose of 
special study towards the prevention of dis- 
eases and preservation of health at a number 
of medical schools where adequate laboratory 
facilities already exist throughout the United 
States and in Europe. 





BrquEsts TO MepicaL Instirutions.-—The 
will of the late Miss Sarah C. Townsend of Mil- 
ton provides for the following bequests to medi- 
eal institutions: St. Luke’s Home for Conva- 
lescents in Roxbury, $1,000 ; Milton Convalescent 
Home, $1,000; Cullis Consumptives’ Hospital 


_in Dorchester, $1,000 ; Boston Home for Ineur- 


ables, $500; Convalescent Home of the 
Children’s Hospital in Wellesley Hills, $500, as 
an endowment fund for hospital beds. 

The Lynn Hospital has received the sum of 
$5,000 by the will of the late Miss Lucey C. 
Mudge of that city. The sum of $1,000 has 
been bequeathed to the Boston Floating 
Hospital. 

The will of the late Wallace L. Pierce in- 
cludes the following ,bequests: $5,000 to the 
Ifome for Incurables in Dorchester; $10,000 to 
the Children’s Hospital, and $5,000 to the Bos- 
ton Lying-in Hospital 

The will of the late Miss Caroline Sanborn of 
Brookline includes a bequest of $2,000 each to 
the Boston Floating Hospital and the Instrue- 
tive District Nursing Association. 

The will of the late Dr. Emma V. P. B. Cul- 
bertson of Boston gives $5,000 to the trustees of 
the New England Hospital for Women and 
Children, the income to be used, for the depart- 
ment of pathology. A fund was bequeathed 
also to the Women’s Medical College of Penn- 
sylvania, the income to be used for worthy 
women students. 


MEETING OF THE East Boston MepicaL Soct- 
ETY was held in Walcott Hall, East Boston, 
Friday, March 28, 1920. Fred L. Bogan, M.D., 
talked on some interesting complications during 
the course of acute otitis. Light refreshments 
were served. During the social period Dr. Bo- 
gan told interesting stories of his medical expe- 
riences with the 26th division in France. 

R. H. Houeutron, Secretary. 


.—— 


Correspondence. 





VERSUS TITERAPEUTICS 
Cambridge, 24 March. 1920 


APPETITE 


Mr. Editor: 

Inadvertently, we may presume, your clinically ex- 
perienced correspondent whose letter anent the sup- 
posed bedside use of aleohol appears in the JouRNAL 
(March 18) in reply to my previous letter captioned 
“Appetite Versus Therapeutics” (19 February, 1920) 
helps to corroborate my claim therein that “the flu- 
bug itself is not more elusive than the physician who 
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au 


will explain for what and why he prescribes the sub- 
stance.” Says Doctor Beverley Robinson, “To many 
practitioners of medicine of high clinical attainment, 
no agent is so valuable as alcohol in the treatment of 
many threatening acute diseases.” The remainder of 
his brief letter made up mostly of the further 
generality that laboratory findings are of little ac- 
count in practical medicine. An unfortunate mis- 
print of some kind renders doubtful the meaning of 
two sentences: “There are men who have followed 
science closely in medicine. so far as maybe, and hold 
it compatible with thea best care of patients. Beyond 
a limited degree its teaching is illusory and = vain.” 
But the rest is plain enough. 

With such an excellent opportunity and with so 
surprising an amount of clinical human benefit to 
accrue, it is rather strange that your experienced 
correspondent did not explain for what and why he 
prescribes aleohol in clinical medicine. The failure 
of laboratory medicine to make good all-round phy- 
sidians only puts a still more insistent burden on 
the conscience of those who have the experience 
never, let us hope, “faulty or pernicious,” as he might 


is 


say. Hardly ever. 
The late Professor Abraham Jacobi of New York 
(born in Prussia in 1830 and in detention in Berlin 


and Cologne as a German revolutionist and for high 
treason 1851-53: Who's Who) was perhaps the 
most famous children’s clinician accustomed to stand 
up for alcohol even after it was medically down. In 
the New York Times for September second, 1917. 
in the course of a short article (sent broadcast 

pamphlet afterwards by some one other), 
writes this :— 


see 


or 


small doses 


is, 


taking 
thai 


“Alcohol preparations, alivays 
for granted, are good stomachies; 





as a} 


he | 


| Prohibition Law Effects (sic) 


they aid} 


you in: your digestion. Mr. Beverley Robinson tells | 
us inca recent interview that he takes, and requires 
a small dose of diluted whisky with his meal. From 
three to sir ounces of a mild arine awill render the 
same service. One-third of that I took once a day | 


until half a year ago, and shall be pleased to return 
to that when my objections to it shall have been re 


moved, Maybe other people, of different ser or age 
or disposition, will require another dose, larger or 
more frequently, And those who are forbidden by 


their health, or ill health, kidney troubles, or ‘hard- 
ening arteries, will be guided by their contradictory 
indications. 

We doctors are wrought up about the subject of 
alcohol, always were, and now more so since, we have 
been officially told that we must shun prescribing 
eohol in any shape. We were always of the opinion 
that alcohol was to be shunned as the cause of arterio- 
sclerosis, cirrhosis of the liver, delirium tremens, 
poverty, and immorality; but what is worse, and you 
may have been told, alcohol has been held up to me 
and my 150,000 colleagues all over the Union as the 
coarsest crime possible. The most imminent danger 
is the avalanche of new books and pamphlets on the 
subject of alcohol. 

The value of alcohol should not be estimated or 
supposed, but studied and demonstrated. A prohibition 
moveuvent kept up by ‘400,000 women’ is no proof. 
Nor are 600 Congressmen capable of deciding a secien- 
tific problem, though fortified by a caucus.” 


IIe then goes on to state some of the conditions in 
which he, at 87 years of age, thinks alcohol is useful. 
The article in the Times closes thus: 


aleohol may actually take 
the place in nutrition of a dynamically equivalent 
quantity of fat or of sugar. Were it not possessed of 
other qualities, the food value of aleohol would, there- 
fore, be measured by its full calorie value. But, un- 
like foodstuffs more strictly defined, alcohol exerts 
effects as a drug which cannot be ignored in apprais- 
ing its value as a food. These effects become more 
important when the individual is called upon to do 


“A moderate quantity of 


| UNITED 
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strenuous work or to endure exposure. * * * The 


records of American industrial experience are signifi- 
cant in showing a better output where no alcohol is 
taken by the workmen. 

“There is little need to decide how far these effects 
are purely physical, or to what degree they are psy- 
chological. The facts show that the value of alcohol 
as a source of maintenance and of work-power for 
the nation cannot, as in the case of a normal food- 
stuff be legitimately measured by its gross ealoric 
value.” 

“The following is added as a memorable historical 


fact. In The Evening Mail of July 27, 1917, I meet 
with the following lines: 
“Unrest and even strikes have been caused in 


different parts of England. because of a demand by 
the workmen for an increased quantity of beer. As 
au result, the output of munitions has been lowered, 
and the conduct of the war interfered with. The 
Government has decided to permit the brewing of 
more beer. 

“Let this be enough for today!” 


There is here quite a bit of significance of one 
kind or another relating to the topic which many 


have been (and still are?) discussing. 

This day, like most of my readers, it is likely, I 
have received from a “specialist in bonds for phy- 
sicians and druggists” (what kind of bonds is not 
specified) a circular offering for a mere bagatelle of 
five dollars to secure for me my permit for the 
prescription use of my six quarts eath year of non- 
beverage distilled spirits. Tle is serving already, he 
says, “nine thousand users of non-beverage spirits.” 

This printed letter reads as follows :—‘“‘/low Neic 
Doctors. 

No doctor is permitted to write prescriptions for 
liquor UNLESS HE HOLDS A PERMIT ISSUED 
BY THE UNITED STATES GOVERNMENT, per- 
mitting him to do. 

No druggist is allowed to fill any prescriptions for 


sO 


| intoxicating liquors UNLESS THE PRESCRIPTION 


IS WRITTEN BY A DOCTOR WHO HOLDS 
STATES GOVERNMENT PERMIT. 


are entitled to Six (6) Quarts of liquor 


A 


Doctors 


per annum for emergency use, but. IN ORDER TO 
SECURE THIS SIX (6) QUARTS OF LIQUOR 
THEY MUST FIRST SECURE A GOVERNMENT 


PERMIT. 

If you want the privilege of writing prescriptions 
for spirits for medical use of your patients, you must 
secure your permit fron, the United States Govern- 
ment. 

If you want to secure your allowance of six (6) 
quarts of liquor per annum, you must first secure a 
permit from the United States Government. 


I KNOW THE LAW. 

I will prepare all documents, ready for your sig- 
nature, so you will have nothing to do but sign 
your name!!! 

REMEMBER 

You cannot buy any liquor for medicinal purposes, 
UNLESS YOU HAVE A GOVERNMENT PERMIT, 
and, you cannot prescribe UNLESS YOU HAVE A 
PERMIT TO PRESCRIBE. 

You know how important it is that you have some 
brandy or whiskey available for emergency use. 

The quickest and easiest way for you to secure 
your permit is to fill in the information called for 
on the reverse side of this letter and send it to me. 

Yours very truly.” 


On the envelope in big “red type” 
with this: “What the U. S. 
to do. I know the law. I 
sign your name.” 

There certainly ought to be some proper clinical 
use of alcohol, something very important for man- 
kind, indeed, to thus interest a gentleman in Mis- 
souri (already “shown,” this time, by at least 9000 


one is caught 
Government allows you 
will do everything but 
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cases) in the advancement of medical learning and 
ef clinical experience neither faulty nor pernicious. 
But it remains, none the less, in a mind here and 
there among us 150,000 doctors, a matter of appetite 
versus therapeutics—with the stress on the implied 

inconsistency of the two. 
GEORGE VAN NEsS DEARBORN. 


NOTICR. 
UNITED STATES CIVIL-SERVICE 
EXAMINATION, 
Mepican INTERNE. Saint ELizaABETHS HOSPITAL. 
July 1, 1920. 


The United States Civil Service Commission an- 
nounces an open competitive examination for medical 
interne. Vacancies in Saint Elizabeths Hospital, 
Washington, D. C., at $1,200 a year and mainten- 
unce, and vacancies in positions requiring similar 
qualifications, at this or higher or lower salaries, will 
be filled from this examination, unless it is found in 
the interest of the service to fill any vacancy by 
reinstatement, transfer, or promotion. 

Appointees whose services are satisfactory may be 
allowed the temporary increase granted by Congress 
of $20 a month. 

The positions are tenable for one year. During the 
year, however, a postgraduate course in mental and 
neurological diagnostic methods is given, an examina- 
tion is held, and promotions to the next grade, junior 
assistant physician, are made. Beyond this there is 
regular advancement for employees whose services 
ure satisfactory. Saint Elizabeths Hospital has over 
3,000 patients and about 800 employees to care for. 
In addition to the general medical practice offered, 
the scientific opportunities in neurology and_ psy- 
chiatry are unsurpassed. 

Both men and women, if qualified, may enter this 
examination, but appointing oflicers have the legal 
right to specify the sex desired in requesting certifi- 
cation of eligibles. , 

On account of the needs of the service papers will 
be rated promptly and certification made as the needs 
of the service require. In the absence of further 
notice applications for this examination will be re- 
ceived by the Commission at Washington, D. C., until 
the hour of closing business on July 1, 1920. If suffi- 
cient eligibles are obtained the receipt of applica- 
tions may be closed before that date, of which due 
notice will be given. 

Applicants must show that they are graduates of 
a reputable medical college, or that they are senior 
students in such an institution and expect to gradu- 
ate within six months from the date of making oath 
to the application. The names of senior students 
will not be certified for appointment until they have 
furnished proof of actual graduation. 

Applicants must not have graduated previous to 
the year 1915 unless they have been continuously en- 
caged in hospital, laboratory, or research work along 
the lines of neurology or psychiatry since gradua- 
tion, which fact must be specifically shown in the 
application. 

Unmarried eligibles are preferred. 

Applicants must have reached their twentieth birth- 
day on the date of the examination. 

Applicants must submit with their applications 
their unmounted photographs, taken within two 
years, with their names written thereon. Proofs or 
group photographs will not be accepted. Photographs 
will not be returned to applicants. 

This examination. is open to all citizens of the 
United States who meet the requirements. 

Applicants should at once apply for Form 1312, 
stating the title of the examination desired, to the 
Civil Service Commission, Washington, D. C.; the 
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Secretary of the United States Civil Service Board, 
Customhouse, Boston, Mass., New York, N. Y., New 
Orleans, La., Honolulu, Hawaii; Post Office, Phila- 
delphia, Pa., Atlanta, Ga., Cincinnati, Ohio, Chicago, 
Ill., St. Paul, Minn., Seattle. Wash., San Francisco, 
Calif.; Old Customhouse, St. Louis, Mo.; Administra- 
tion Building, Balboa Heights, Canal Zone; or to the 
Chairman of the Porto Rican Civil Service Commis- 
sion, San Juan, P. R. 

Applicants should be properly executed, including 
the medical certificate but excluding the county 
officer’s certificate, and filed with the Civil Service 
Commission, Washington, D. C., without delay. 

An act of Congress approved July 11, 1919, pro- 
vides: 

“That hereafter in making appointments to clerical 
and other positions in the Executive branch of the 
Government in the District of Columbia or elsewhere. 
preference shall be given to honorably discharged 
soldiers, sailors, and marines, and Widows of such, 
and to the wives of injured soldiers, sailors, and 
marines who themselves are not qualfied but whose 
Wives are qualified to hold such positions.” 

Applicants entitled to preference should attach to 
their applications their original discharge, or a 
photostat copy, or certified copy thereof, or their 
official record of service, which will be returned after 
inspection by the Commission. 


° fa 2 


SOCIETY NOTICES. 

MIDDLESEX SOUTH DistrIcTt MepiIcaL Socrery.—The 
Annual Meeting of the Society will be held at the 
American House, Boston, on Wednesday, April 21, 
1920, at 11 A.M. The annual oration will be delivered 
at 12 o’clock, noon, by Dr. George L. West of Newton 
Center. Subject: “The Enlarged or Persistent Thymus 
Gland.” 

The Annual Dinner will be served at 1 p.m. 

LYMAN S. Hapcoop, Secretary. 


NEW ENGLAND TEDIATRIC SocteTy.—The sixty-first 
meeting of the New England Pediatric Society will be 
held at the Boston Medical Library on Friday, April 
16, 1920, at 8.15 P.M. 

The following papers will be read: 

1. “Observations on the Pulse in Childhood,” Paul 
D. White, M.D. 

2. “Diagnostie Difficulties in Heart Disease in 
Childhood,” Richard S. Eustis, M. D. e 

Discussion of both papers opened by J. L. Morse, 
M.D., and F. S. Churchill, M.D. 

3. “Observations on the Cardiac Shadow in Infants 
and in Children,” George W. Holmes, M.D. 

Discussion opened by Perey Brown, M.D. 

Light refreshments will be served after the meeting. 

Fritz B. Tarsor, M.D., President. 
LEwis Wess Hirt, M.D., Secretary. 


Censors’ Mrettinc.—The Censors of the Suffolk 
District Medical Society will meet for the examina- 
tion of candidates at the Medical Library, No. 8 The 
Fenway, Thursday, May 6, 1920, at four o’clock. 

Candidates should make personal application to the 
Secretary and present their medical diploma at least 
one week before the examination. 

The Secretary will be at his office, 352 Marlborough 
street, Boston, every afternoon between 4 and 5 P.M. 

GILBERT SmitH, M.D., Secretary. 


SuFFOLK Districr MEpIcAL Socrery.—The Annual 
Meeting will be held at the Boston Medical Library, 
8 The Fenway, on Wednesday évening, April 21, 
1920, at 8.15 P.M. 

1. Business—Report of the Officers and Com- 
mittees af the Society; election of officers; incidental 
business. 
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2. The paper of the evening will be by Dr. John 


Lovett) Morse “The Treatment of Indigestion in 
Older Children.” 
Guests will be welcome to the second part of the 
program, which will begin at about 8.45 P.M. 
GILBERT SMITH, M.D., Secretary. 
G. G. SEARS, M. D., Vice-l’resident. 


New ENGLAND OPHTHALMOLOGICAL Socirery.—The 
next meeting of the New England Ophthalmological 
Society will be held at the Massachusetts Charitable 
Eye and Kar Infirmary, 233 Charles Street, Boston, 
on Tuesday evening, April 20, 1920. at eight o’dlock. 

Program: 

Hospital Cases: Eectropion Uveae, Dr. IF. M. Spald- 
ing; Asteroid Hyalitis, Dr. F. H. Verhoeff. 

’apers: Recurrent Vitreous Hemorrhages, Dr. 
William Zenimayer, Philadelphia: Metastatic Carci- 
noma of the Orbit, Dr. George S. Derby. 

W. Horerook LOWELL, Necretary, 


[ APRIL 15, 1920 





mont April 1, 1920, at the age of 88. He was born 
in Bosten November 15, 1831. He went to Paris to 
study art, and while there he met Drs. Cheever, Sin- 
clair, Derby, and H{fayward, of Boston, and decided 
to make medicine his career. Returning to Boston, 
he studied at the Harvard Medical School, where he 
came under the influence of Dr. Oliver Wendel] 
Holmes and was graduated in 185S. 

During the Civil War he was superintendent and 
physician at the Rainsford Island Hospital. He 
first practised medicine in Belmont. <A year later 
he went to Boston and established himself in the 
South End. In 1899 he retired: from his Boston prac- 
tice and from that time made his home in Belmont. 

Dr. Underwood was the son of William Under- 
wood, who came to America from England in 1817 
and settled in Boston, where he founded the business 
firm of William Underwood Company, manufacturer 
of preserved and canned) goods. The business is still 
continued by his descendants under the old firm 


| name. They were the founders of the canning in- 


| dustry in this country. 


In 1859 Dr. Underwood married Kate Lawrence 


| Lyster of Staten Island. Three sons and a daughter 


RECENT DEATHS. 

Dr. CHESTER LANSDOWNE Hutt died of double pneu- 
monia at Middletown, Conn., on March 7, 1920, at} 
the age of 38 years. Dr. Hull was a graduate of the | 
Cambridge Latin School and of the Harvard Dental | 
School. He left Massachusetts and began practising 
dentistry in Connecticut five years ago. 





Dr. FrepertcK F. Gace died on March 15 at his 
home in West Medford. Dr. Gage was born in Boston 
on December 2, 1843. He was a graduate of the Bos- 
ton Dental College and studied dentistry in Paris. 
He continued his practice of dentistry in Boston until 
a few years before his death. Dr. Gage married in 
1868. He is survived by one son, Dr. I. Bradley Gage 
of Atlantic, Maine, and two daughters. 


Dr. Ernest MAsor JorpAN died at his home in Bos- 
ton, March 13, 1920, aged 48 years. He was born at 
Cape Elizabeth, Maine, and was a graduate of the 
Boston University School of Medicine in 1899. After 
serving as house officer at the Massachusetts Tlomeo- 
pathie Tlospital. he began general practice in Boston, | 
later devoting himself to neurology. He is survived 
by his widow. 


Dr. CitARLES DupLey Prescorr, a retired Fellow 
of the Massachusetts Medical Society, died at his 
home in New Bedford, March 26, 1920, aged 75 years. 
He was born at} Meredith, N. H., February 10, 1845, 
graduated from Dartmouth Medical School in 1867, 
settled in New Bedford that year and joined the 
State Societv. He was for many vears a Councilor 
of the Bristol South District Medical Society. 


Dr. Epwarp MELVILLE Witney died at his home 
in New Bedford February 27, 1920. of pneumonia, 
aged 64 vears. He was n graduate of the Jefferson 
Medicai College in 1879, settled in Fairhaven in 
1882 and joined the Massachusetts Medieal Society. 
He had retired from practice for several years. 


Dr. JOARB STOWELL, a Fellow of the Massachusetts 
Medical Society, died at his Home in North Amherst 
March 26, 1920, of angina pectoris at the age of 
57 years, after a few hours’ illness. He was a grad- 
uate of the University of Minnesota Medical Schoo! 
in 1890. He is survived by his widow. who was 
Miss Helen Hubbard, and by one daughter. 


Dr. JosepH Eppy CLARK, a Fellow of the Massa- 
ehusetts Medical Society. died at his home in Utiea, 
N. Y.. March 4, 1920, at the age of 62 vears. The 
eause of death was diabetes and embolism. 


Dr. GEoRGE LATHAM UNDERWOOD, a retired Fellow 
of the Massachusetts Medical Society, died in Bel- 





survive him. 


Sir THOMAS ANDERSON Stuart, professor of physi- 
ology and dean of the faculty of medicine in the 
University of Sydney, died on April 3. Dr. Stuart 
was born in Scotland in 1856. 


The death has been announced of CoLoNEL Louis 
A. LAGARDE, of the Medieal Corps of the United 
States Army. Colonel LaGarde entered the service 
in 1876 and retired in 1913. He served as surgeon 
in charge of the base hospital at Siboney during the 
Cuban campaign: he was mentioned for gallantry 
under fire in the Powder River expedition: and dur- 
ing the Pulajan insurrection in Leyte. Philippines, 
he managed forty-two field, hospital stations. Col- 
onel LaGarde achieved distinction also as a writer 
on surgical subjects. 


Dr. K. A J. MACKENZzte€, dean of the medical de- 
partment of the University of Oregon, has died at 
Portland, Oregon, at the age of sixty years. Dr. 
Mackenzie was born at Cumberland House, Mani- 
toba. He was sx graduate of MeGill University, 
Montreal. and of the Royal College of Physicians 
and Surzeons, Edinburgh. He was one of the first 
to develop nerve grafting. He is survived by two 
sons and two daughters, 


Dr. Grorce HENRY AMES died ati his home in 
Providence, Rhode Island, on March 30 at the age 
of seventy-two years. Dr Ames was born in Fox- 
boro, Massachusetts. He was formerly a member 
of the state board of registration in dentistry and 
for several vears he lectured and gave demonstra- 
tions at the Harvard Dental School. 


Dr. Wirrt1AM JAMES MorToN has died of heart dis- 
ease in his seventy-sixth vear. His death occurred 
while he was in Miami, Florida. Dr. Morton was 
the son of Dr. William T. G. Morton. He was grad- 
uated from Harvard University with the class of 
1867 and from the Harvard Medical School in, 1872 
He later studied- medicine in Leipsic, Vienna, and 
Paris. For five years Dr. Morton was professor of 
the diseases of the mind and nervous system at the 
University of Vermont. 


Dr. JoserH A. PD). JAcQues died on April 4 of heart 
disease at his home in Marlborough. He was forty- 
two years of age. Dr. Jacques was born in Sorel, 
P. Q., the son of Dambourges Jacques, a physician. 
He was a graduate of Three Rivers College and of 
the medical department of Laval College in the class 
of 1897. He practised for four years at Cochituate 
and went to Marlborough fourteen years ago. He is 
survived by his wife, three daughters, two sons, and 
four sisters. 











